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Many will agree with me, | fancy. in considering 
the Kraske operation a very unsatisfactory one for the 
removal of the-high-seated cancers of the rectum. In 
addition to the depth of the wound, the more or less 
jagged invasion of the peritoneal cavity, the possible 
difficulty of satisfactorily drawing down the upper por- 
tion of the bowel, and, finally, the trouble that is involved 
in the proper suturing of the preserved ana! portion to 
the proximal end, all render it, with its annoying 
hemorrhage, an operation that is often, in my judg- 
ment and experience, troublesome and devoid of surgical 
neatness and precision. It is true that within four or 
five inches from the anus the affected part of the 
bowel can be easily reached and removed with 
the creation, if the anus is involved, of a_ fairly 
satisfactory sacral artificial anus. But if the anus, 
and say two inches of the adjoining rectum, can 
be saved, a point which is of great importance to the 
subsequent comfort of the patient, and to do which 
the bowel above must be liberated and brought down, 


then the foregoing objections to the surgical procedure 


in vogue must be taken strongly into consideration. 
‘They apply as well to the methods of approach from be- 
hind, as in Kraske’s method, or from the front (by the 
vagina), as Murphy has recently advised. The latter 
I have not essayed, but an experience of over 20 cases 
of Kraske’s resection. 9 of which were followed by an 
attempt at union of the divided rectal ends, has markedly 
impressed me with the desirability of attacking high- 
lying cancer of the rectum by a somewhat different 
method. The abdominal route has been tried by others 
but last year, i. e., in January, 1900, | ventured to prac- 
tice such an extirpation after the plan that Maunsell’ 
(then of New Zealand) had advised. His suggestion, 
as you may remember, was, to open the abdomen above 
the pubis. separate the peritoneum from the bowel 
largely and then to pass a loop of tape by a long mat- 
tress needle from the opened pelvis through the rectum 
and out the previously enlarged anus. By this loop he 
proposed to pull down the neoplasm loosened by per- 
itoneal divisions and by some additional blunt dissec- 
tion with the finger, so that it would appear at the anus. 
everting the lower part of the rectum as it protruded. 
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If the protrusion was accomplished, and to do this it 
might be necessary to acquire more room by freely divict- 
ing the anus back to the coceyx, then the tumor was 
removed and the two ends of the bowel now, so to speak. 
out in the cold world, were easily connected by sutures 
and then replaced. The final step was the suturing 
of the divided peritoneum. This was a finely conceived 
operation, but it did not work with me in my trial of it, 
the hitch being that the tumor would not pass through 
the divided anus and that the forcible traction en- 
larged the tape openings into the bowel so much thai 
escape of its contents was possible. I therefore changed 
the plan of procedure in this way: My fingers had 
freely detached the divided peritoneum so that the 
bowel and the entire contents of the sacral curve were 
liberated behind nearly to the tip of the coccyx and in 
front to the edge of the prostate; this gave me room to 
tie around the bowel, some three inches from the anus, 
a couple of iodoform tapes. about an inch apart. ‘The 
intestine was here cut through and, being free. was read- 
ily raised out of the abdominal wound and held aside by 
an assistant. The lower end of the rectum was then 
seized by a forceps in the hands of another assistant, 
whe drew it down and out of the anus in an everted con- 
dition. Untying the tape that closed this everted bowel, 
its lumen was opened so that a longer forceps could be 
carried through it into the pelvis, when the end of the 
upper bowel was brought down within its clasp and by 
it the latter was drawn through the lower bowel out 
into the world. A couple of needles passed through the 
invaginated ends of the bowel—near their margins— 
allowed easy union by sutures of their edges (with the 
knots inside the bowel) and replacement of the same 
followed. After the peritoneum had been sewn 
together and to the bowel so that the pelvis and general 
abdominal cavity had been separated one from the other 
by a peritoneal shelf, I deemed it best to provide drain- 
age from the peri-intestinal space below by a tube intro- 
duced from just in front of the coccyx. These details 
will be better understood on inspection of Figs. 1 to 4. 
The outcome made a delightfully satisfactory opera- 
tion, and its success justified its repetition in two 
other recent cases, reports of which are here ap- 
pended. ‘Two of these patients recovered and one 
died. not from any peritonitis, but from a_persist- 
ent diarrhea without temperature elevation. In 
the two that recovered inspection shows no recur- 
rence eighteen months and nine months, respectively, 
after the operation. It was necessary in each case, 
some three to six weeks afterward, to use a No. 7 or 8 
Wales rectal bougie, for there was somewhat more steno- 
sis than is seen in the reunion of peritoneally covered 
bowel ends. This, however, was to be expected in a 
measure. The patients are well and in good health. and 
have one or two movements daily with ease. Some points 
are worth touching on a little more fully. 
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1. Concerning the Division of the Peritoneum.—By 
drawing the neoplasm backwards the folds of the peri- 
toneum stretching from the bladder in the male, and 
from the uterus in the female, are rendered prominent 
and a small cut is made in each, and through these 
openings a scissors curved on its side or the common 
bandage scissors can be introduced just under the peri. 
toneum and this divided up to the bowel, across. and 
behind it. A transverse cut across the front of the 
bowel joining the two knife punctures frees the bowel 


entirely and by pushing downwards anteriorly the pros-: 


tate is soon reached. Before, however, peeling off the 
sacral tissues I have found it advantageous to search for 
and to tie the superior hemorrhoidal artery, as this ren- 
ders the operative field nearly bloodless. This exposure of 
the sacral curve can be carried much further upwards 
should necessity arise, in a hunt for enlarged glands. If 
the lower blade of the scissors is kept persistently against 
the under surface of the peritoneum no risk of damage 
to vessels. nerves, etc., will be experienced. 

2. As to Surgical Cleanliness.—The risk of this and 
similar procedures is, of course, the possible abdominal 


Fig. 1.—Tying off the tumor through an abdominal incision, 
after separating peritoneum from sacrum and bladder. 


sepsis from the divided ends of the bowel. I have not 
only exercised particular care in this respect, but have, 
as soon as the lower division has been accomplished, 
touched the divided exposed mucous membranes with 
pure carbolic acid, which is promptly swabbed off with 
alcohol, and similarly treated the upper divided gut as 
it rests outside the abdomen. Prior to putting in the 
final sutures and while the bowel ends protrude from the 
anus this cauterized portion is cut off also. After tne 
eversion of the lower bowel the whole pelvis is repeatedly 
washed with sterile salt solution, the parts being under 
good exposure by the retraction of the intestines above 
by pads or by a broad wire-handled retractor covered 
by gauzes, three inches by eight inches, which admirablv 
keeps them back like a diaphragm. I prefer this to the 
diaphragm that Maunsell originally proposed (loc cit). 

3. The Anus and the Drainage.—In my first case, to 
enable me to extract the neoplasm by traction, I freely 
divided the anus backwards with a somewhat prolonged 
impairment of power. In the other two cases’ only 
stretching in the usual way was resorted to. In all the 
cases a short drainage tube was carried up to the site of 
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the line of suture and inside the bowel was placed a smal] 
rubber tube covered with iodoform gauze. 

The contrast in this operation of Maunsell, which | 
have only slightly modified, with the usual Kraske oper- 
ation. is most marked. Its signal precision, its free- 
dom from hemorrhage and its thorough exclusion of the 
area of trauma from the peritoneal cavity lead me to 
hope that it may come into more general use, as it con- 
duces to the desired end in such diseases, which is, more 
thoroughness in their extirpation. 

It is especially important to have a reliable assistant 
in this procedure. He should evert the lower bowel, pull 
down the upper, conduct the suturing, replacement and 
drainage. The surgeon in charge had better restrict 
himself to the interior abdominal work and thus be able 
to maintain the required asepsis. It is true that the 
use of rubber gloves. easily disinfected as they are, or so 
readily changed, will often do away with this need. 

Case 1.—Mr. C. H., aged 64. Referred to me by Dr. 
Knickerbocker in January, 1900, with the history of pain in 
the lower bowel for over a year, with constipation increasing 
in character with occasional attacks of obstruction. Loss of 
flesh moderate, not more than ten pounds. Some loss of 
strength. No anemia. 

By examination a carcinomatous mass can be felt about four 
inches from the anus. Into this the tip of the forefinger 
can be passed sutliciently to enable one to prove that the mass 
above can be moved" quite freely. The upper end of the neo- 


Fig. 2.--Lower end of rectum everted through the anus and the 
upper end of bowel drawn out of the abdominal cavity. 


plasm can not be reached. 
microscopic examination. 

On Jan. 30, 1900, rectal extirpation by Maunsell’s method 
by abdominal section was attempted with the assistance of 
Drs. Frank Hartley, Foote and ‘Taylor. Nitrous oxid gas with 
oxygen was administered by Dr. Goldan. 

The bowels had been freely moved on the day previously, as 
I do not like feeal flooding at the time of operation. After 
the abdomen was opened a transverse septum 3 by 8 inches of 
gauze stretched on stout copper wire with a handle was used 
to retain the small intestines above the pelvis. It answered 
its purpose very well. The peritoneum was cut through on 
each side of the rectum back to the sacrum and also across 
just behind the bladder. The contents of the sacral curve were 
peeled off after tying the superior hemorrhoidal artery. Several 
small glands were found here. None could be found above the 
upper limit of the peritoneal division. An attempt was made 
by a loop of tape drawn through the upper part of the tumor 
out through the anus to pull down the growth, but this failed 
though the anus had been enlarged and the rectum itself 
previously dilated by Dr. Hartley by means of specula and 
fingers. The tugging not only failed, but tore the. gut badly 
and was abandoned as impracticable. Therefore, a tape of 
iodoform gauze was applied around the rectum below the 


Its nature was confirmed by a 
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tumor and a clamp was fastened just above this. On dividing 
the intervening intestine the tumor was able to be lifted out- 
side the abdominal cavity after a little further liberation of 
the peritoneum covering the mesentery. ‘The tumor which 
was four inches long, that is to say, its upper limit was 8 to 
% inches from the anus, was cut off and the tied end of the 
bowel remaining was sterilized by pure carbolic acid, as was 
also the anal end of the rectum left in the pelvis. Dr. Hartley 
now, with a forceps, seized the lower portion of the bowel and 
everting it caused it to protrude through the anus. Another 
introduction of the forceps through the everted gut caugnt 
the end of the upper bowel and this in turn was drawn 
through the everted anal portion. Both ends of the rectum 
were held in situ for a time by two long straight needles 
passed across their wall at right angles near the suture line, 
which was freshened by cutting off the cauterized edge. Be- 
tween 20 and 30 interrupted fine chromicized catgut sutures 
were used to close the circumference of the bowel. ‘Ihe united 
portion was then drawn up into position by slight traction 
from Dr. Weir. After this the divided peritoneal edges were 
carefully sewn together by interrupted sutures, first freely 
irrigating the raw pelvis, which was drained from below by a 
drain inserted thither through the wound reaching to the coccyx, 
The operation lasted over three hours by reason of the time 
spent in endeavoring to pull down and drag out the tumor in 
accordance with Maunsell’s directions. The patient had no 
shock, but was found to have on coming out of his anesthesia 
a complete muscular and sensory paralysis of his entire left 
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Fig. 3.—A. The upper bowel drawn out through the everted lower 
end of rectum. B. The ends of the two portions of the rectum sewn 
together. 


arm. During the anesthesia both arms had been fastened 
above his head, which latter, moreover, for ease of working the 
somewhat cumbrous apparatus of the mixed anesthesia, haa 
been kept strongly to the right side, thus all the more stretch- 
ing the brachial plexus. It may be said that it required some 
six months for him to recover from this, my first experience 
in position paralysis. His recovery from the operation was 
satisfactory and prompt. He was up and about in three 
weeks, a slight mural abscess delaying a little his progress. 
He noticed at the end of six weeks some little trouble in 
defecation, and I found on examination that a cicatricial con- 
traction linear in character had occurred which yielded to a 
No. 3 to No. 8 Wales bougie in the course of a month. Since 
then he has been in good local and general condition. 

Case 2.—Mrs. A. H. T., admitted to Roosevelt Hospital, 
Oct. 17, 1900, with this history: She began six months ago 
to have blood and mucus preceding stools, which continued 
up to time of admission without any considerable increase. 
Six weeks ago pain was felt deep in the pelvis, which was not 
increased by defecation; aching in character but worse at 
times. No diminution in size of fecal mass. Bowels regular. 
Slight loss of flesh. 


CANCERS OF THE RECTUM. 


803 


Examination showed general condition good. Rectal: 
inches from anus an ulcerated mass 1% inches in width at- 
tached to anterior and left side in a sessile manner; finger 
can not reach above it; slightly tender; not markedly hard; 
no constriction. No glands felt. No bleeding from examina- 
tion. Rectum slightly movable. Microscopic confirmation ot 
carcinoma. 

Operation.—Oct. 27, 1900, anesthetic, gas and ether. Treh- 
delenburg position. Celiotomy in median line; intestines 
retracted upward by 3 by 8 inch gauze-covered retractor. 
Tumor found movable and running upwards and involving the 
upper part of rectum and lower part of sigmoid. Peritoneum 
divided on each side of diseased gut; 414 inches excised be- 
tween ligatures. Distal stump invaginated through rectum 
and anus. Ligature removed; proximal stump then drawn 
through everted distal portion; a circular enterorrhaphy done 
outside rectum. Gut retracted into abdominal cavity again; 
peritoneum sutured over it. Abdominal wall closed. Drain- 
age posterior to anus. Operation almost bloodless. Glands 
in hollow of sacrum not much involved. 

Course.—Uneventful recovery; bowels moved ninth day; all 
drains removed and wounds healed by fourteenth day; slight 
discharge of muco-pus from rectum for two weeks more. 


Fig. 4..-The united bowel replaced with posterior drainage, and 
the divided peritoneum so sewn together as to shut off the genera! 
peritoneal cavity from the pelvis. 


Developed mild pneumonia then, transferred to medical side 
from which discharged improved, Dec. 20, 1900. Three 
months after operation a smooth stricture felt of some thick- 
ness, admitting No. 6 and 7 Wales bougie. Movements twice 
a day. In good general health when seen in May, 1901. 

CASE 3.—Man, 54, sent to me by Dr. Forman, of Freehold, 
N. J., with a history of rectal trouble going back many months. 
from about 2% inches from the anus upwards so that deep 
above pubis its impulse from below could be felt. Was only 
in fair condition. ‘The operation was done in the manner 
previously described, but it varied in two ways. ‘There was 
much more than the usual oozing of blood, and after opening 
the peritoneum and separating the wall it was found that the 
infiltration of the carcinoma extended along the right lateral 
wall toward the anus so that there was at this point not more 
than 1 to 1% inches of sound intestina] wall. This in its 
eversion demanded its truncation and also additional loosen- 
ing of the upper bowel from its mesentery. The other steps 
were as usual. He did well for twenty-four hours and then 
began to have a diarrhea without pain or vomiting or disten- 
sion, which was not controllable, and which brought about a 
fatal issue at the end of the fourth or fifth day. 
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There is no subject in pathology and surgery that 
has been studied with more care and diligence dur 
ing the last two decades than the carcinoma ques- 
tion. The most intense interest in this subject was 
awakened with the origin and development of the mod- 
ern science of bacteriology. As soon as it became known 
that all inflammatory processes are caused by specific 
pathogenic micro-organisms. it was natural that 
by reasoning from analogy the conclusion was reached 
that carcinoma is a parasitic disease. ‘There are 30 
many similarities between chronic infective diseases, 
notably tuberculosis and carcinoma, that we can readily 
appreciate the motives that led to the investigations 
in all parts of the civilized world concerning the mi- 
crobic origin of carcinoma. Various methods of tissue 
staining, cultivation and inoculation experiments have 
all been utilized by thousands of earnest investigators 
in their efforts to discover the essential microbic cause 
of carcinoma. Numerous intracellular and extracellular 
bodies have been discovered and described as the spe- 
cific parasitic cause of carcinoma, but for none of them 
has the claim been substantiated by the crucial tests. 
Searching criticisms from different reliable sources have 
shown almost conclusively that these bodies are not 
living organisms, but the products of degeneration of 
the cell protoplasm of cell inclusions of a non-parasitic 
nature. From an etiologic standpoint, very little has 
been added to our knowledge since the epoch-making 
labors of Virchow, Cohnheim and Waldeyer. 

Something has been gained by the study of tumors 
in plants and in the lower animals in contributing to 
our knowledge of the etiology and pathology of tumor- 
in general. Pathologic processes in plants are much 
simpler than in animals, owing to the absence in the 
former of many complicating factors, such as nerves 
and blood vessels; at the same time. the plants are 
constructed upon a much simpler embryologic plan. 
Both animal and vegetable cells have in common the 
nitrogenous carbon compound called “protoplasm.” 
The idea of carcinoma being a local manifestation of 
a general dyscrasia has been abandoned years ago. 
Virchow established by his immortal researches that 
great pathologic law, omnis cellula e cellula, which ap- 
plies with special force to the origin and growth of 
carcinoma, as well as other tumors, and the histogenes‘s 
of al] inflammatory swellings. Students of this subject 
are now all agreed upon the fact, well established by 
the most accurate and painstaking microscopic investi- 
gations, that carcinoma, in all its histologic and clinica] 
varieties and in the different anatomical localities where 
it originates, is a local disease, and that generalization 
onlv takes place by metastasis from the primary tumor. 

Pathology has been materially advanced by careful! 
microscopic work concerning the origin, growth, multi- 
plication and life-history of the carcinoma cell and its 
manner of local and general dissemination. The atyp- 
ical irregular mitotic figures which are seen in the seg- 
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menting carcinoma cell are in strong contrast with the 
regular symmetric mitosis observed in indirect cell 
division in normal tissue. The metastatic processes have 
been traced step by step through the lymphatic channels 
and the systemic circulation, and it has been demon- 
strated beyond all doubt that the secondary tumors are 
the direct offspring of migrating carcinoma cells from 
the primary tumor, and that the pre-existing tissues take 
no part in the tumor formation, primary or metastatic. 

With these few exceptions, the enormous energies 
expended in determining the true nature of carcinoma 
have yielded very little of scientific or practical value. 

From these introductory remarks we can formulate 
the first proposition. 

Proposition 1: The most notable contributions to 
the present status of the carcinoma question are to be 
found by the investigations which have thrown new light 
on the origin, growth, segmentation and manner of 
local and general dissemination of the carcinoma cell. 

Definition.—The definitions of carcinoma must neces- 
sarily vary in accordance with the idea entertained by 
the author or speaker regarding the nature of the dis- 
ease. ‘That no unanimity has been reached in defining 
carcinoma becomes very evident in the perusal of the 
most recent literature on the subject of tumors. 

“A tumor is a new formation of tissue possessing 
atvpical structure, not exercising any function of service 
to the body, and presenting no typical limit of growth.” 
—Ziegler. 

The following is very similar: “A tumor proper is 
a mass of cell tissue or organs resembling those nor- 
mally present, but arranged atypically. It grows at the 
expense of the organism, without at the same time sub- 
serving any useful function.”—C. P. White. 

An allusion to absence of function in any definition 
of carcinoma is superfluous, as the most characteristic 
clinical feature of this tumor consists in progressive 
destruction of tissues regardless of their anatomic struc- 
ture and physiologic function. 

Author’s definition: “Carcinoma is an atypical pro- 
liferation of epithelial cells from a matrix of embryonic 
cells of congenital or post-natal origin.” 

This definition includes what is known of the histo- 
genetic origin of carcinoma. It refers the tumor to its 
primary location in mesoblastic tissue, and the origin 
of its cellular elements to a matrix of embryonic epi- 
thelial cells. In 1846 Pigué explained the occurrence 
of congenital tumors by inclusion of embryonic remains, 
a process he termed diplogenesis. Remak, in 1851, 
distinguished the three germinal layers and_ believed 
the epithelial cells were the histologic origin of car- 
cinoma. In 1855 Cruveilhier described an enchon- 
droma of the hand, and traced its origin to an imperfect 
ossification of cartilage at the site of tumor formation. 
In 1860 Heschl gave a description of the origin of 
dermoid tumors in the orbital region. neck and peri- 
neum, which he claimed were the products of inclusions 
derived from the epiblast. The theory of embryonic 
tumor germs was placed upon a scientific basis by 
Durante in 1874, and a year later by Cohnheim, a 
theory so warmly championed by Waldeyer and. other 
contemporaries. The heterotopic location of the epi- 
thelial cells distinguishes carcinoma from all the benign 
epithelial tumors. Atypical proliferation of epithelial 
cells means their growth and multiplication in a locality 
where epithelial cells have no legitimate citizenship. 
The matrix may occupy a vascular location from the 
very beginning, when embrvonic epithelial cells have 
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been displaced into mesoblastic tissue during the de- 
velopment of the embryo in the case of congenital 
matrices; or when in a burn or wound or an inflam- 
matory process embryonic cells become buried in the 
mesoblast after injury, or destruction of the membrana 
propria in matrices of post-natal origin; or, finally, 
if the matrix is confined to the epiblastic or hypoblastic 
embryonic layer, the carcinoma dates back to the time 
when the embryonic cells passed through and beyond 
the membrana propria into the vascular mesoblastic 
tissues. The above warrants us in framing 

Proposition 2: Carcinoma is a tumor resulting 
from an atypical proliferation of epithelial cells from 
a matrix of embryonic cells of congenital or post-natal 
origin. 

Origin and Histogenesis of Carcinoma.—The first 
attempt to trace tumors to their legitimate histogenetic 
source was made by Virchow, who believed that the 
carcinoma cells, like the cells of nearly all tumors, were 
derived from the connective tissue. He found epithelia) 
cells far away from their normal location, and from 
their resemblance to epithelial cells he called them 
epitheloid cells. He believed that these cells were 
produced in the localities in which he found them. 
Virchow’s theory predominated, until Remak estab- 
lished the doctrine of the independence of the different 
histologic elements, and founded the law of the normal 
succession of cells, which has remained firm and un- 
altered up to the present time. In the light of recent 
embryologic investigations, the doctrine of metaplasia, 
as expounded by Virchow and his contemporaries, is 
no longer tenable. Connective tissue can not produce 
epithelial cells, and epithelial cells are never trans- 
formed into connective tissue ; hence, 

Proposition 3: The law of the legitimate succession 
of cells holds true in the origin and growth of tumors, 
both benign and malignant, as well as in the production 
of normal and inflammatory tissue. 

Barfurth takes the position that tumors originate 
before and after birth from a partial or complete sep- 
aration of cells or groups of cells from their organic 
connections. traumatism being an influence capable of 
causing the epithelial metastasis. The separated cells, 
no longer subject to the restraining influence of their 
normal connections, and still receiving an adequate 
nourishment, grow and form tumors which, according 
to the size and organization of the segregated mass, cor- 
respond in general structure with the organ from which 
they are derived, sometimes more, sometimes less. 

A somewhat similar view is entertained by Adami, 
only he presents the subject in a stronger light, and 
bases upon it a new theory of tumor formation which 
he calls “habit of growth.” This theory presents many 
convincing points. He says: “Briefly, this theory is 
based on the fact that cells and their descendants, which 
for long periods have been subjected to certain influ- 
ences whereby their properties and structures have be- 
come modified, eventually retain those properties after 
the influences referred to have ceased to act upon them. 
I base it again upon that principle of inertia already 
indicated—a principle which some years ago (1896) in 
this connection I referred to as the ‘habit of growth.’ 
Whatever the origin, therefore, of the tumor proper, 
however it started, what makes the tumor is the assump- 
tion by the primary cells of that tumor of the habit of 
work, and according to the extent of this replacement, 
so do we set the various grades of tumor formation 
from the most benign to the most malignant.” 
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Fabre-Domergue’s theory of the nature of epithelial 
tumors is based on the supposition that from the most 
benign papilloma and adenoma to the most virulent 
carcinoma they all constitute an uninterrupted chain 
of genetic processes, the same only gradually varying 
tumors. ‘The slightest disorganizations of the normal 
behavior are shown by the papillomata and adenomata, 
which he terms “entheliomata”; to these are added 
without any sharp lines of distinction the more disorgan- 
ized epitheliomata and carcinomata. ‘The cause of the 
abnormal growth is the “disorganisation cellulaire,” 
that is, the displacement of the axis and segmentation 
direction of the cells to the basal membrane. In a 
normal condition the nuclear karyokinetic figures stand 
perpendicular to the basal membrane, so that the equa- 
torial plates form a parallel layer to the basal membrane. 
lf segmentation takes place in another direction, it 
is an indication of tumor growth. This theory is a 
short-lived one, and I doubt if any other observer has 
made the same distinction between such karyokinetic 
processes in normal and tumor cells. 

Ribbert maintains that carcinoma does not begin in 
the penetration of epithelial cells into the connective 
tissue, as taught by Thiersch and others, but from the 
growth of the subepithelial connective tissue. This sub- 
epithelial connective tissue proliferation elevates the 
epithelial cells, disturbs their proper anatomic relation. 
and envelops them in connective tissue; and these cells 
then continue to grow in the direction of least resistance. 
that is, in the lymphatics and connective tissue spaces. 
Hauser, with most modern pathologists, takes the oppo- 
site ground. He has observed during the very early 
stages in the growth of carcinoma of the stomach the 
epithelial lining hypertrophied and continuous with the 
submucous epithelial infiltration composed of cells of 
the same structure. The writer has seen numerous 
specimens of epithelial carcinoma of the skin present- 
ing an identical picture during the very earliest stages 
of tumor growth. The connective tissue proliferation 
takes place later, secondarily, after the epithelial cells 
have invaded the vascular tissue. The earliest stage in 
the development of a carcinoma is invariably an active 
proliferation and migration of epithelial cells. 

As carcinoma is always developed from a matrix of 
epithelial cells, and only embryonic cells possess mi- 
grating power, we are prepared to defend 

Proposition 4: As carcinoma always originates from 
epithelial cells. primary carcinoma in mesoblastic tissue 
is impossible from a histogenetic standpoint, unless a 
matrix of embryonic epithelial cells has become dis- 
placed during the development of the embryo, or when 
embryonic epithelial cells have become buried in meso- 
blastic tissues. after birth, by injury or disease. 

W. R. Williams very correctly opposes the parasitic 
origin of carcinoma from the difference in the histo- 
logie structure of the cells which constitute the mass 
in carcinoma, and inflammatory products. Carcinoma 
differs morphologically, according to the structures 
whence it originates, and which it resembles histologic- 
ally, as seen in the different organs; while inflammatory 
products present the same structure independent of 
their anatomic location or character of tissue involved. 
The great resemblance between the primary and second- 
ary tumors could not be explained as the product of 
an inflammatory process. The writer has had numerous 
opportunities to examine specimens during the very 
earliest stages of glandular involvement, and has never 
failed to find as the nucleus of secondary tumor forma- 
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tion a group or groups of epithelial cells, which resem- 
bled invariably in every respect the cells in the primary 
tumor. These facts afford sufficient ground upon which 
to base 

Proposition 5: The histology and histogenesis of 
carcinoma speak against the parasitic origin of this dis- 
ease. 

Nearly all pathologists take it for granted that the 
stroma of carcinoma consists of the pre-existing con- 
nective tissue fibers and their descendants. Epithelial 
cells in normal and pathologic conditions are never con- 
verted into connective tissue. Carcinoma begins as an 
infiltration of the vascular connective tissue by mi- 
grating embryonic epithelial cells; hence the only source 
for the stroma is the connective tissue. 

Williams, of Baltimore, finds that when the reticulum 
of tne carcinoma is of new formation, it is usually de- 
void of elastic tissue fibers. The tumors in which newly- 
formed elastic fibers occurred either contained a large 
amount of connective tissue stroma. or the newly formed 
fibers were in connection with pre-existing elastic ele- 
ments of the original tissue involved by the tumor. 
These, as well as numerous similar observations, lead to 

Proposition 6: The stroma of carcinoma consists 
of pre-existing connective tissue fibers and their de- 
scendants. 

Asymmetric Karyokinesis in Carcinoma Cells.—The 
exaggerated vegetated capacity of carcinoma cells, as 
compared with the productive power of the cells of nor- 
mal tissue, suggests irregular karyokinesis. Ferris has 
made an elaborate study of the morphologic changes in 
the cells in carcinoma. The most important of his ob- 
servations shows that bipolar mitosis is more indicative 
of malignancy than the multipolar. The production of 
multipolar and asymmetric mitosis by chemic agents 
seems to suggest that a faulty chemistry may be a fac- 
tor in the etiology of carcinoma. Hypochromatic and 
asymmetric mitosis are found usually only in carcinoma. 
Their presence, therefore, may prove of considerable 
diagnostic value. 

Nedjelsky made an extended investigation of cell 
division more especially as it occurs in carcinoma. Ac- 
cording to this observer. cells multiply by karyokinesis 
and by direct segmentation. In neither sarcoma nor 
carcinoma did he find any exclusive form of amitotic 
cell division, and in all pathologic processes various 
forms of amitotic cell division may be seen. In some 
of the tumors, particularly in an ovarian carcinoma, the 
author found both mitotic and amitotic segmentation. 

Different types of pathologic karyokinesis were dis- 
covered in the tumor tissues studied. Amitotic ceil 
division is initiated by an active increase in the size of 
the nucleolus which gradually segments. In some in- 
stances the nucleolus divides simultaneously into several 
new nucleoli. The division of the nucleolus is con- 
nected with that of the nucleus, the process, as a rule, 
being that the nucleolus lies at right angles to the long 
axis of the nucleus and approaching the walls of the 
latter, as it elongates, eventually fusing with it. The 
segmentation of the nucleus is often asymmetrical. The 
study of atypical cell division in tumors deserves ac- 
curate and more extended study. 

Hemmeter places great weight on pathologic mitosis 
as an indication of malignancy. In carcinoma of the 
stomach he believes that a correct diagnosis can be made 
by microscopic examination of segments of tissue in the 
stomach contents by observing the presence of path- 
ologie mitosis, more especially if with this condition the 
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existence of atypical formation of tubules can be dem- 
onstrated. It is now a well-established fact that the 
carcmoma cells multiply by mitosis (Flemming), kar- 
yokinesis (Schleicher), nuclear segmentation (O. Hert- 
Wig), cytodiaresis (French authors). The process of 
segmentation as observed by different pathologists 1s 
usually atypical. 

Pianese has made the most exhaustive study of the 
structural changes which take place in the epithelial 
cells in carcinoma during segmentation. He describes: 

_1. Comparatively typical, bipolar symmetrical mito- 
sis. a. Hyperchromato-mitosis, hypochromato-mitosis. 
b. Giant mitosis. 

2. Atypical mitosis. a. Pluripolar, atypical mitosis. 
Atypical, asymmetrical mitosis. 

3. Abortive mitosis. 

The above recent researches concerning the manner of 
cell division in carcinoma support | 

Proposition 7: Carcinoma cells usually multiply 
by irregular, atypical karyokinesis, and this pathologic 
segmentation is an important indication of malignancy 
and as such is of considerable diagnostic value. 

Local Growth.—One of the most conspicuous clinica! 
features of carcinoma is its progressive extension in loco. 
The primary tumor grows at the extreme of the adjacent 
tissues, regardless of their anatomic structure. It re- 
spects no tissue. A carcinoma of the skin, if allowed 
to pursue its own course, attacks in succession the sub- 
cutaneous connective tissue, muscles. tendons, fascia, 
periosteum and bone. A carcinoma of the uterus fre- 
quently does not destroy life until the rectum anil 
bladder have become involved. A carcinoma of the py- 
lorus in the advanced stage usually involves the liver 
and pancreas. Local extension of carcinoma may also 
take place by the growth of the tumor masses in the 
interior of glandular ducts. In carcinoma of the breast, 
for instance, a perforation of one of the ducts by the 
tumor is followed by a speedy obliteration of its lumen 
bv tumor growth which fills the duct somewhat in the 
sime manner as an injection mass which becomes at- 
tached to the intact epithelial lining. There is no other 
tumor or disease that so constantly and to the same 
extent invades adjacent tissues and organs, and such 
clinical manifestation is a strong evidence of malig- 
nance, and is expressed in : 

Proposition 8: The progressive extension of a tu- 
mor to adjacent tissues and organs, regardless of their 
anatomical structure, is a strong proof of its carcin- 
omatous character. 

Metastasis.—While Proposition 8 refers to one of 
the constant clinical manifestations of carcinoma, it is 
of less diagnostic value than the regional and general 
dissemination of the disease by metastasis, which is 
observed so constantly during the later stages of car- 
cinoma. As a rule, regional metastasis takes place 
through the lymphatics; general metastasis through the 
systemic circulation. 

The exhaustive researches of Regaud and Barjon ap- 
pear to prove that the lymphatic vessels in carcinoma are 
destroyed, and are not reproduced, which must be re- 
garded as a means of protection against regional and 
general infection. The large lymphatic channels are 
often used as pathways for the diffusion of carcinoma 
but are seldom infected themselves. The cells from the 
periphery of the tumor ultimately find their way into 
the lymphatic channels, and are carried with the lymph 
stream to lymphatic glands, which serve the purpose of 
a filter, in which the migrating cells become entangled. 
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localize and establish an independent center of tumor 
growth. | 

Borst has made a very careful study eoncerning th< 
behavior of the endothelial cells lining the lymph chan- 
nels when the seat of invasion by carcinoma. He found, 
1, endothelial cells in a passive state, without a trace 
ut alteration; or 2, they undergo inflammatory hyper- 
plastic proliferation, and, finally, 3, they take part in 
the formation of new connective tissue. Even when 
the endothelial cells gave rise to a colossal proliferation, 
he could never satisfy himself that they were ever 
cransformed into carcinoma cells, and took no part in 
the destructive process. On the other hand, they 
seemed to be in their normal as well as altered condi- 
ions antagonistic to the carcinoma cells. 

The next proposition is upheld and fully endorsed 
by all pathologists of the present day. 

Proposition 9: Regional metastasis in carcinoma 
iakes place exclusively through the lymphatic channels, 
and the pre-existing lymphatic structures take no active 
part in the origin and growth of the secondary tumors. 

General Metastasis—General metastasis may occur 
hy the progressive extension of infection of the lym- 
phaties after the last lymphatic filter has been passed 
and carcinoma cells find entrance into the general cir- 
culation, but such a source of general dissemination is 
rather the exception than the rule. Usually general 
metastasis takes place in a more direct manner by 
extension of the carcinomatous process to veins, and the 
entrance of carcinoma cells into the general circulation 
from a tumor thrombus. The researches of Goldman 
tend to prove that the veins in carcinomatous tumors are 
involved at ‘an early stage. He stained the specimens 
by the Unna-Taenger orcein method. Even in the pri- 
mary tumor he found the veins frequently implicated 
by the carcinoma tissue perforating the vein walls. 
The same takes place in the blood vessels of the car- 
cinomatous lymphatic glands, and distant metastatic 
tumors. The arteries are seldom found involved by car- 
cinoma to the extent of causing more direct general dis- 
semination. The carcinomatous affection of veins 
appears either, 1, in the form of an obturating tumor 
thrombus with complete degeneration of the vein wall, 
or 2, as an intramural extension of the tumor with the 
symptoms of a proliferating endophlebitis, during which 
the lumen of the vessel and its wall may be preserved 
for a long time, or 3, a circumscribed perforation of the 
carcinoma cells into the vein. During this manner of 
extension of the tumor to the veins coagulation symp- 
toms of the blood may be entirely wanting. 

In all of those events. carcinoma cells reach the 
venous circulation and either become lodged in the 
vascular pulmonary filter, giving rise to secondary tu- 
mors in the lungs, or they pass through the capillary 
network of the lungs, enter the arterial current, and 
become arrested in the capillaries of a distant organ or 
organs, where they establish independent centers of 
tumor formation. 

Ribbert explains the retrograde transportation of 
carcinoma cells through the venous system by assuming 
that the cells which enter the veins soon become sur- 
rounded by a layer of the third corpuscle of the blood, 
and, owing to the great viscidity of the minute embolus, 
become atached to the inner surface of the vein wall. 
Without impulse of the heart these minute epimural 
masses are propelled against the venous current and 
again become adherent to the intima, an occurrence 
which is repeated without the heart’s action, so that 
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eventually by this method of intravenous transportation 
wide retrograde dissemination of the disease may take 
place’ without obliteration of the lumen of the ves- 
sels. 

Retrograde extension of carcinoma is of more fre- 
quent occurrence through the lymphatics than the 
veins. 

Calzavara describes a very interesting case of this 
kind. ‘The patient was a woman, 55 years of age, the 
subject of carcinoma of the body and cervix of the 
uterus. In the lateral wall of the vagina two hard 
submucous nodules were found just below the cervix. 
On removal of the uterus and the two nodules it was 
found that the uterine tumor presented the typical form 
of adeno-carcinoma. The submucous vaginal tumors 
presented an identical structure. In this case the 
migration of carcinoma cells from the uterine car- 
cinoma through the lymphatics by the retrograde route 
is clearly shown, as the vaginal mucous membrane was 
intact. Retrograde extension of carcinoma through the 
lvmphaties is not infrequently seen in advanced cases 
of carcinoma of the mammary glands after the disease 
has reached the superficial lymphatics of the skin. Un- 
doubtedly in many of these cases the retrograde exten- 
sion takes place by carcinomatous thrombo-lymphan- 
gitis. 

Proposition 10 explains the usual manner in which 
general metastasis takes place in carcinoma. 

Proposition 10: General dissemination of car- 
cinoma usually takes place by direct implication of 
veins in the primary or secondary tumors. Carcinoma 
cells reach the venous circulation from an intravenous 
tumor thrombus, by carcinomatous endophlebitis, or, 
finally, by perforation of the vein wall by isolated 
carcinoma cells. Retrograde intravenous extension of 
carcinoma is due to the transportation against the 
venous current of minute emboli of carcinoma cells sur- 
rounded by a mantle of the third corpuscles of the 
blood which move step by step upon the intima. Ret- 
rograde extension through the lymphatics may take 
place in the same manner, but there is very little doubt 
that it is more frequently the result of carcinomatous 
endolymphangitis. 

1s Carcinoma on the Increase ?—This question is at- 
tracting a great deal of attention at the present time, 
and is deserving a most careful investigation. Bar- 
ling, Payne. Jackson and Park are of the opinion that 
the frequency of carcinoma is rapidly increasing. Sta- 
tistics appear to sustain this view. From investigations 
made in Massachusetts with reference to this subject, 
W. F. Whitney comes to the following conclusions: 

“1. the death-rate based upon the total number of 
deaths and the total population has been made; 2, the 
rate for each age period (decade) above 30 has been 
made; 3, the ratio of deaths from cancer to the total 
number of deaths above 30 and for each age period, also 
to deaths other than from acute infectious diseases. 
In whatever way the subject was studied there was 
found a marked increase in the death-rate from this 
disease.” 

Newsholme and Edmund Andrews claim that the 
alleged increase of carcinoma is more apparent than 
real. Substantial proof can be advanced for the cor- 
rectness of this position. More accurate diagnosis, 


more frequent postmortems, a more general resort to 
operative interference and increased longevity are some 
of the more important arguments in proving the rela- 
Carcinoma is a disease of 


tive increase of carcinoma. 
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advanced age, hence, with an increase in longevity the 
number of cases of carcinoma would increase. Andrews 
has shown by statistics that the average age of persons 
living in Chicago thirty years ago was 15 years, while at 
the present time it is 29 years. Before the microscope 
came into general use as a diagnostic resource many car- 
cinomatous tumors were mistaken for something else, 
and vice versa. The great advances that have been 
made in diagnosis have revealed many internal car- 
cinomatous affections that only two or three decades 
ago would have been overlooked. For these reasons 
we are warranted in stating in 

Proposition 11: The increase of carcinoma as 
claimed by some recent statisties is more apparent than 
real. 

Etiology.—Very little actual progress has been made 
during the last five years in the elucidation of the 
etiology of carcinoma. This subject is receiving at the 
present time everywhere well-merited attention.’ In this 
part of the paper the writer proposes to utilize the more 
important literature on the parasitic nature of car- 
cinoma pro and contra, which has accumulated during 
the last few years. Search for the microbe of car- 
cinoma is a laudable undertaking, but so far it has 
not yielded any definite reliable results. 

PREDISPOSING CAUSES. 

Heredity—Every surgeon of large experience has 
met with numerous cases in which he could trace car- 
cinoma to an hereditary origin. The writer has had 
eases in which the disease could be traced through sev- 
eral successive generations. The percentage of cases 
in which carcinoma has been shown to be hereditary is 
estimated differently by different authors. Paget found 
a family history of carcinoma in 33 per cent. of the 
cases collected. Bryant in 12 per cent. 

In studying the influence of heredity, it is not fair 
to exclude from the statistics distant cancerous rela- 
tives. as has been done by Cripps, because it is well 
known that congenital deformities, physiognomy, and 
mental peculiarities frequently reappear several gen- 
erations apart, and in distant relatives. There is no 
reason to doubt that an aptitude for carcinoma is trans- 
mitted in a similar manner. What such an heredity 
predisposition consists of is not known. There are 
few surgeons, if any, who would not subscribe to 

Proposition 12: Heredity is a generally recognized 
potent predisposing cause of carcinoma. 

Age—Advanced age plays an important role in the 
etiology of carcinoma. De La Camp collected 9906 
cases of carcinoma with special reference to age as 1 
predisposing cause. Among this number there were 
only 19 cases less than 20 years of age. Four of these 
were observed in the new Hamburg hospital. One 
case was a girl, 19 years old, the subject of a large car- 
cinoma of the ovary. The second case was a large 
ulcerating carcinoma of the stomach with extensive 
metastases in a patient 17 years of age. The third, a 
carcinoma of the pylorus, the size of a walnut, in a 
boy of 16. The last was a boy, 16 years old, suffering 
from carcinoma of the rectum with extensive metasases. 
The writer has seen a carcinoma of the breast in a girl, 
21 years of age, a carcinoma of the rectum in a boy 17, 
and several cases of carcinoma of the stomach in persons 
between 25 and 30 years of age. These observations 
tend to prove 

Proposition 13: As a rule, carcinoma occurs in 
persons of advanced age, but occasionally is met with in 
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persons less than twenty-five years of age, and in the 
latter case the disease is characterized clinically by its 
great malignancy. 

Trauma.—Ziegler has studied the clinical history of 
499 tumors in the Munich Clinic, from 1890 to 1895. 
with special reference to their traumatic origin. This 
number comprised 328 cases of carcinoma, and 171 of 
sarcoma. ‘This author found the general assertion cor- 
roborated that sarcoma is more likely to follow a 
single injury; carcinoma, on the other hand, repeated 
injuries or continuous irritation. In the 328 car- 
cinoma cases the disease developed after a single in- 
jury 35 times, and in consequence of prolonged irrita- 
tion 92 times; in the 171 cases of sarcoma the disease 
could be attributed to trauma 35 times, chronic irri- 
tation 32 times. Lowenthal collected 800 cases in which 
tumor formation is claimed to have been the result 
of trauma. and he is inclined to believe as the result of 
his investigations that trauma has a greater influence in 
tne etiology of tumors than is generally admitted. 

Proposition 14: Carcinoma seldom follows a single 
injury, but develops more frequently in consequence ef 
repeated injuries or prolonged continuous irritation. 

Racial, Dietetic, Climatic and Topographical Influ- 
ences.—It is a well-known fact, confirmed by reliable 
and extensive statistics, that some races are much more 
predisposed to carcinoma than others. Diet appears 
to exercise some influence in the causation of carcinoma. 
Legrain states that epithelioma is unknown in Algeria. 
except as it appears in a European. This may pos- 
sibly be due to an almost exclusive vegetarian diet. 
Verneuil and Reclus asserted long ago that the herbi- 
vora were much less liable to carcinoma than the carni- 
vora; and they ascribe the sixfold increase in the 
number of patients suffering from carcinoma at their 
hospital the last forty years to the increased consump- 
tion of meat by the laboring classes. 

Behla has made a study of the geographical influ- 
ences in the causation of carcinoma. He states that 
carcinoma is very rare in the extreme northern and 
southern countries. The temperate zones of Europe. 
Asia and America appear to act as a predisposing 
cause. Carcinoma is very prevalent in Australia, rare 
in Central Africa, and almost unknown in New Guinea. 

Haviland, in his researches, found the disease most 
frequently along river courses and in localities sub- 
jected to periodic inundations, while it is less prevalent 
in high altitudes and in the spring districts at the head 
of rivers. It was a noteworthy fact that geologically 
the alluvial soil appeared to constitute a local predis- 
posing cause, while a chalky or lime soil had the op- 
posite effect. Heimann made similar inquiries, and 
came to the same conclusions. 

Proposition 15: Among the predisposing causes of 
carcinoma must be enumerated racial, climatic and top- 
ographical influences. 

Inflammatory Products, Scar Tissue and Benign Tu- 
mors.—Carcinoma not infrequently develops in the in- 
flammatory product of tubercular affections of the 
skin. Desbonnet collected from different sources 86 
such cases, and since that time a great many additiona! 
cases have been reported. 

Goodhart has called especial attention to irritation 
as a cause of ichthyosis of the tongue and of carcinoma. 
It has been known for a long time that this superficial 
chronic inflammation of the tongue frequently pre- 
cedes carcinoma. In many instances carcinoma of the 
tongue and of the mucous membrane of the cheek has 
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been traced to prolonged irritation and inflammation 
caused by displaced carious teeth and to the sharp 
projecting margins of normal teeth. One of the most 
instructive illustrations of the influence of prolonged 
irritation and inflammation in the causation of car- 
cinoma is chronic eczema of the nipple, known as 
“Paget’s disease of the nipple.” Another inflammatory 
product very often the starting-point of carcinoma is the 
wart. ‘The warts upon the forehead and cheeks of aged 
persons, “verruca senilis,’ most frequently undergo 
such a transformation. The occurrence of carcinoma 
in an inflammatory product is undoubtedly due to the 
displacement or penetration of embryonic epithelial 
cells into the inflammatory product, where they are 
brought in contact with vascular tissue, which increases 
their vegetative capacity, and alters their habits of 
life. A similar histologic cause explains the frequency 
with which carcinoma develops in scar tissue, where the 
disease almost without exception begins as a subepider- 
mal nodule from a matrix of embryonic epithelial cells 
buried in the mesoblastic tissues. 

Among the benign tumors which are most prone to 
become transformed into carcinoma are the papillomata 
and adenomata. In both of these tumors the essential 
parenchyma of the tumor, the epithelial cells, are be- 
yond the reach of blood vessels. Any and all influences, 
local and general. which are capable of stimulating cell 
growth beyond the physiologic requirements, and 
growth beyond the physiologic requirements, and which 
result in penetration of the membrana propia by young 
epithelial cells, are the causes upon which depends the 
transition of a benign epithelial tumor into a car- 
cinoma. Among the local causes which bring about 
such a transformation of a benign into a malignant 
tumor may be enumerated injury, prolonged or repeated 
irritation, and incomplete removal of the benign tumor 
by excision, cauterization and ligation. The above 
remarks may be summarized in 

Proposition 16: Chronic inflammatory products, 
cicatrices and benign epithelial tumors produce local 
conditions favorable to the development of carcinoma. 

Parasitic Theory of the Etiology of Carcinoma.—The 
local. regional, and systemic dissemination of carcinoma 
is strongly suggestive of the existence of some virus 
or microbe as the essential cause of the origin and 
spread of carcinoma. In many respects carcinoma re- 
sembles several infective processes, the microbie origin 
of which has been well established. The infectiveness 
of tuberculosis was recognized a long time before its 
microbie origin was demonstrated. Pathologists for 
years have made numerous experiments to prove the 
inoculability of carcinoma. Hahn, Bergmann, the 
writer and others have extended their experiments to 
the human being. In the case of an inoperable car- 
cinoma of the leg, the writer implanted subcutaneously 
fragments of asceptic carcinoma tissue at two points 
on the affected limb. A little nodule formed at the 


point of inoculation during the first two weeks, which 


gradually disappeared after that time. These nodules 
represented the product of proliferation of the tissues 
adjacent to the implanted aseptic foreign substance, in 
response to the local irritation caused by the carcin- 
omatous graft, which acted the part of a local irritant. 
The new tissue which formed around the graft was 
completely removed in the course of two or three 
weeks by absorption. It is my intention in this part 
of the paper to utilize the most important literature of 
the last five years pertaining to the efforts made to 
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prove the parasitic origin of carcinoma, and the ma- 
terial utilized will be divided into two classes, accord-- 
ing to the results obtained by experimentation. 

Alleged Positive Resulls—Among the first to study 
tne parasitic origin of carcinoma upon a scientific basis: 
were Nedopil (1881), Schenerlen, Schill and Frére,. 
Darier, Wickham, Malassez, Albarran, Soudakewitsch. 
Pfeiffer, Sjobring, Thoma, Podysoski, Delépine, Ruffer, 
Stroebe, Steinhaus, O. Israel, Karg, Eberth, Ribbert, 
Hauser, Hanau, Klebs, Ballance and Shattuck, Kurloff, 
Ohlmacher and Korotneff. Among the more recent 
investigators must be mentioned Plimmer, Roncali, 
Walker, Sawtschenko, J. J. Clark, Foa, Vedeier, Park, 
Sternberg and many others. The discovery of ccccidia 
in the nuclei of carcinoma by Thoma, in 1889, gave rise 
to a renewed stimulus to the search of micro-organisms 
in carcinoma tissue. The parasites found in carcinoma 
and which have been credited with being the essential 
cause of the disease are the following: 

Schizomyceles 1, (Schenerlen and  Koubashoff) ; 
histozoons; coecidium of Darier. 2. Coceidium of Al- 
barran. 3. Coccidium of Sjébring; gregarina moncys- 
tidea, or, 4, Rhapalocephalus canceromatosus of Korot- 
neff. 5. Ameba sporidium of Pfeiffer, or sarcolithus 
of Adamkiewicz. 6. Hematozoon or Kahaur. 7%. His- 
tozoon and ameba of Nepvean. 

Blastomycetes: 1. Fuchsinophile bodies of Russell. 
%. Canceromycet of Niesen. 3. Saccharomyces niger 
pr any 4. Blastomycetes of Sanfelice and Ron- 
eali. 

The parasitic theory takes it for granted that car- 
cinoma is an infectious disease of a chronic type, and is 
supported to a certain extent by clinical observations ; 
because. if there is a disease, which, by its origin, its 
rapid development, the frequency of regional and gen- 
eral metastases, ihe accompanying profound impression 
on the organism proves to be infectious, it is carcinoma. 
However, all of the experiments so far made do not . 
answer the requirements laid down by Koch to prove 
the parasitic origin of this disease. 

Positive results from inoculation were obtained by 
Kiselsberg, Hanau, Francotte and Richter in mice; Fir- 
ket in rats, Langenbeck, Follin, Lebert and Weber in 
dogs ; Guyon in dogs and cats, and Quinquaud in guinea- 
pigs; Wehr made 26 experiments with one successfui 
result only; Norinsky had two positive results in 15 
experiments. 

Hanau inoculated the base of the scrotum of three 
rats with fragments of carcinoma tissue from a car- 
cinoma of the vulva of a female rat, with positive re- 
sults. Pfeiffer succeeded in transmitting a carcinoma 
from one rat to another; Moran from one white mouse 
to another white mouse; Goujon from one guinea-pig 
to another, and Klencke from horse to horse. 

Auto-inoculations in persons suffering from inoper- 
able carcinoma are four in number. These experiments 
were made by Hahn, Cornil and the writer with three 
positive and one negative results (Senn). ¢ 

Moran, quoted above, succeeded in inoculating a 
evlindric-celled epithelioma of a white rat through sev- 
eral generations of the same species of animals. Met- 
astasis followed the inoculations. With each generatiow 
the transplantation of the neoplasm became more andi 
more difficult. and the malignancy of the tumors pro- 
duced was gradually diminished. Sanfelice believed 
that the bodies found in carcinoma cells were blas- 
tomycetes, because of their morpholegic resemblance. 
He obtained a pure culture of a blastomyces, “sac- 
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charomyces neoformans,” from the juice of fruits and 
cultivated it upon vegetable media. Injection of pure 
cultures in guinea-pigs produced a sarcoma-like tumor, 
with glandular involvement, and metastatic foci in the 
kidney, liver and spleen. The same results were ob- 
tained by inoculating mice, while rabbits and dogs 
proved more refractory. He also succeeded in isolat- 
ing pure cultures of blastomycetes from human tumors 
and from tumors of cattle and pigs. The parasite thus 
isolated, however, did not manifest any pathogenic ac- 
tivity. 

Plimmer repeated the experiments of Sanfelice and 
reached approximately the same results and conclusions. 
He found those bodies in 1130 out of 1270 cases of 
carcinoma examined. The number of parasites appeared 
to be proportionate to the malignancy of the tumor. In 
this respect the results of observation were the reverse 
of those observed by R. B. Greenough. The latter 
states: “Furthermore, those cases which showed the 
most satisfactory specimens of bodies, and of the four 
cases in which the bodies were most numerous, three 
were clinically characterized as being of slow growth.” 
The cultivation of this parasite proved most successful 
under amebic conditions. 

Max Schueller has found minute refractile spheres, 
oval or round, three times the size of a blood corpuscle, 
with a granular center and a capsule in giant cells of 
sarcoma and epithelial cells of carcinoma, and be- 
lieves that these bodies are the cause of malignant tu- 
mors. but so far he has not succeeded in reproducing 
the disease in animals by inoculation. R. B. Greenough, 
of Boston, who has made a series of careful experiments 
on the so-called “Plimmer bodies,” has reached the 
following conclusions: 

“1. The appearances known as the ‘Plimmer 
bodies’ were found in each of 23 cases of breast can- 
cer. 2. They were more numerous in the periphery 
of the tumors, and in the metastases. 3. They were 
not found in areas which had undergone even slight 
degeneration. whether before or after removal. 4. They 
were more numerous in the slow-growing carcinomata, 
and less frequently found in the rapidly-growing ones. 
5. They were more numerous in scirrhus than in medul- 
lary or adeno-carcinoma types of cancer. 6. They were 
not found in three cases of the epithelioma type (one 
of which was a typical Paget’s disease of the breast). 
7. They were present in one case of ovarian carcinoma, 
and absent in another case of general peritoneal can- 
cer, of probable ovarian origin.” 

The most recent contribution in support of the para- 
sitic origin of carcinoma is from the New York State 
Pathological Laboratory, by H. R. Gaylord. The paper 
appeared in the May number of the American Journal 
of Medical Sciences, and contains much that will interest 
bacteriologists and pathologists in the near future. He 
is a firm believer in the protozoon theory of carcinoma. 
He found these bodies present in all malignant tumors 
examined in varying number and forms. He followed 
Plimmer’s method of staining, which he considers a 
great advance in the parasitic study of carcinoma. The 
form and size of the parasite vary according to age. 
The mature form possesses ameboid movements. He 
reproduced the disease in several species of animals by 
different methods of inoculation. It is too early to 
accept or reject the deductions he formulates from his 
own researches. The work done in the important institu- 
tion of which Dr. Gaylord is director will give a new 
impulse to the study of the parasitic nature of carcin- 
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oma, and within a short time we may expect reports 
from different laboratories confirming or correcting his 
conclusions. It is very unfortunate that this contribu- 
tion first reached the lay press, because the profession 


for good reasons, regard with suspicion concerning 
startling discoveries heralded through the general 


press. 

From the evidence produced above, it is not diftieult 
to conceive that the parasitic theory of carcmoma at 
the present time is based upon inadequate experimental 
proof. ‘Two great objections present themselves against 
the validity of the claim that carcinoma 1s a_para- 
sitic disease: 1. The variety of microbes and_ bodies 
which have been found in carcinoma tissue by different 
experimenters, and for all of which, at different times 
and by different authors, the same specific pathogenic 
qualities have been claimed. 2. The histologic struet- 
ure of the products of implantation of carcinoma tis- 
sue, or inoculation with the supposed carcinoma germs. 
does not correspond with the structure of a true carcin- 
oma. This statement applies with special force to the 
fruit germ of Sanfelice. During the early period of 
scientific investigation of the cause and nature of tuber- 
culosis, many experimenters produced in different ways 
local and metastatic pathologic conditions, which re- 
sembled in many respects genuine tuberculosis histo- 
logically, but lacked the essential microbic cause, and 
hence was designated as pseudo-tuberculosis. For the 
same reason, the new tissue produced by the implanta- 
tion of carcinoma tissue, or inoculation with the so- 
called carcinoma bodies, might very properly be called 
pseudo-carcinoma. 

In the light of searching criticism, the results of ex- 
perimentation on the positive side of the parasitic theory 
of carcinoma can be summed up in 

Proposition 17: The positive results of implanta- 
tion and inoculation experiments have so far failed in 
establishing beyond all doubt, upon a bacteriologie and 
histologic basis, the parasitic theory of carcinoma. 

Negative Evidence of the Parasitie Origin of Car 
cimoma,—A vast amount of material has accumulated 
during the last few years, calculated to combat the claim 
made by a number of enthusiasts that carcinoma is 1 
microbie contagious disease. The contagiousness of 
carcinoma is firmly believed by the people, and thi« 
opinion is firmly rooted for a long time. A few isolated 
cases of carcinoma of the penis, attributed to sexual 
intercourse with women the subject of carcinoma of the 
uterus. furnish no proof of the contagiousness of car- 
cinoma, as Demarquay collected 134 cases of carcinoma 
of the penis, and only one of the patients had been ex- 
posed to such a source of infection. 

No well-authenticated case of inoculation carcinoma 
has occurred among surgeons who have frequently in- 
jured their fingers and hands during operations for car- 
cinoma, while inoculation tuberculosis from the same 
cause has been frequently observed. The same can be 
said of persons who take care of carcinoma patients, 
or who live with them in the same room. 

A number of interesting cases of auto-inoculation have 
been reported by Waldeyer, Klebs, Spiegelberg. Luecke, 
Kaufmann, Ricard, and Hyvert. At least some of 
these inoculations are wrongly interpreted, as extension 
to adjacent parts may have taken place through the 
lymphatics. Carcinoma epidemics have been described 
by Arnaudet. Brown. Desplons, Roy, Lucas-Champion- 
niére and Marrichon, but these reports have not been 
confirmed by subsequent and more reliable observations. 
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Pianese mentions the four cases of inoculation from 
man to man by Alibert, who experimented upon himself 
and his studen.s. all with negative results. 

On May 4, lvv1, the writer inoculated himself with 
carcinoma tissue immediately after he had completed 
a radical operation for advanced carcinoma of the lower 
lip. The patient from whom the malignant graft was 
obtained was an Irishman 60 years of age. The submen- 
tal and submaxillary lymphatic glands were involved. 
The glands were immersed in warm saline solutions and 
from one of them a fragment the size of a split pea was 
used for implantation. A small incision was made about 
the middle of the forearm over the supinator muscles 
under strict aseptic precautions. One of the margins of 
tne little wound was undermined sufficiently to make 
a pocket large enough to receive the graft. After im- 
plantation the wound was closed with a horse-hair su- 
ture and iodoform collodium. The operation was per- 
formed by one of my assistants. Dr. Lyman. The car- 
cinomatous nature of the glandular affection was 
proven by microscopic examination of the gland from 
which the graft was taken. In the course of a week a 
nodule the size of a pea made its appearance, which re- 
mained stationary for two weeks when it gradually dis- 
appeared. At the present time (June 22) a linear, red 
scar indicates the site of implantation. 

Inoculations from man to animals, made by Peyvilhe, 
Schweninger, Klebs, Cazin and Duplay. Valentin, Vogel, 
Weber, Dubuisson, Hyvert, Chatin. Henocque, Bill- 
roth, Villemin, Cothin, Shattuck, Paulowsky, Fischel, 
Bogninet, D’Auna and Arcangeli, Pianese and Mayet 
were all negative. Inoculations from animal to animal 
were made on an elaborate scale by Paul Bert, Rinne, 
Doutrelepont Duplayand Cazin, Lablane. Senn, D’Auna,, 
Trasbot, Cadiot, Thiroloix, all with negative results. 

Sippel implanted fresh carcinoma tissue underneath 
the dura in 25 rabbits. In not one instance were metas- 
tases or lymphatic infiltrations observed. 

Peterson and Exner made experiments on guinea-pigs 
and mice with the saccharomyces neoformans of San- 
felice. ‘They witnessed a general dissemination of this 
organism throughout the body of the animals experi- 
mente@ upon, but came to the conclusion that this yeast 
fungus has no connection whatever with the etiology of 
malignant tumors; and that the cellular inclusions in 
carcinoma are to be identified only to a limited extent 
with the fungus, and, finally. that the diseases in man 
attributed to the saccharomyces have absolutely nothing 
to do with malignant tumors. 

According to Sternberg, Maffuci and Sirleo, the new 
tissue produced by some blastomycetes when injected 
into animals can not be regarded as having the his- 
tologic structure of carcinoma or sarcoma, but rather 
as granulomatous productions. 

Fabre-Domergue, in his recent work on epithelioma. 
is outspoken regarding the parasitic origin of carcin- 
oma. He says: “The forms described as sporozoa 
have merely the morphologic resemblances and not the 
true characteristics. Al] the pseudo-coccidia so far 
pictured are connected by insensible gradations with the 
tumor cell, from which they emanate by way of degenera- 
tion.” 

Gratia and Lénaux have made inoculation experi- 
ments with fresh carcinoma tissue into the lower animals, 
and uniformly failed to reproduce the disease. 
Fresh tumor tissue was ingrafted into the skin, the 
peritoneal cavity, and the walls of the stomach. Fresh 
carcinoma juice was injected into the organs most 
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frequently the seat of the disease. They did not succeed 
in transmitting the disease from human to dog, or from 
dog to dog, and consequently conclude that contagious- 
ness direct or indirect has not been present; that the 
parasitic origin is yet a matter of doubt; that the course 
and pathogenesis are still undecided. 

Kurscherf and Bartsch repeated the experiments of 
Adamkiewicz on carcinoma implantation. They ascer- 
tained that if careful aseptic precautions were employed, 
the grafts degenerated and were absorbed. 

Suspecting that the soil had something to do with 
the prevalence of carcinoma, Ruver obtained soil from 
parts of England where carcinoma is prevalent to a 
high extent, mixed it with the pulpified carcinoma tis- 
sue and placed rats upon it so that the feet and ta:! 
were constantly in contact with the mixture. The ani- 
mals were also exposed to the spray of carcinoma tis- 
sue, and the accessible mucous membranes were kept in 
a state of irritation, and yet. in spite of all those 
potent etiologic agencies, the disease could not be re- 
produced in the animals thus experimented upon. 

Sternberg has arrived at the conclusion that, while 
the investigations into the parasitic origin of malig- 
nant tumors have given rise to a more careful study 
of the cells, they have not advanced our knowledge of 
the etiology of tumors a single step. MacFarland, from 
his own observations, and studies comes to the con- 
clusion that carcinoma is not a specific disease, that 
its etiology may be said to be dependent upon the in- 
herent proliferative tendency of the epithelium; that 
is, it is epitheliogenetic, not parasitic. 

Curtis has been experimenting five years with the 
saccharomyces tumefaciens. In that time he has never 
been able to produce a real tumor, compared to those 
observed in the human subject. The lesions produced 
were always the same; either a local growth of the 
fungus, sometimes of large size. or an inflammatory 
product with leucocytosis and more or less connective 
tissue proliferation—a granuloma. He makes the as- 
sertion that in non-ulcerating carcinoma he has never 
seer a single blastomyces. 

Duplay and Cazin decide from their own observa- 
tions that it is improbable that malignant growths are 
transmissible, either by graft or inoculation, from ani- 
mals of one species to those of another. 

Steinhaus has well said recently: “It is time to 
take up again the investigations on carcinoma, without 
neglecting the scientific method, as the principal cause 
of the errors committed so far is due to the neglect 
of the scientific method.” 

Peterson regards Darier’s psorosperms to be forms of 
degeneration of the epithelial cells. He obtained his 
best pictures by staining with pictrocarmin and hema- 
toxylin. The latter was used in weak solution and the 
preparations were overstained. They were then re- 
moved for from one-half to two minutes to a solution 
of the ferric sulphate oxydatum, and then decolorized 
in HCl—alcohol. 

The painstaking researches of Pianese,of Naples,seem 
to prove that all carcinoma parasites so far discovered 
and described are the products of cell alterations. 

Schwarz made a critical study of 40 cases of car- 
cinoma in reference to the parasitic origin of the dis- 
ease. and came to the conclusion that the “carcinoma 
parasites” which have been described under different 
names are either leucocytes or the products of cell de- 
generation and abnormalities of nuclear segmentation. 
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He discusses at length and in a logical manner the 
intracellular and extracellular cell inclusions. 

Lubarsh, in his recent classical treatise (“Zur Lehre 
von den Geschwiilsten u. Infektionskrankheiten,” Weis- 
baden, 1899), studied the blastomycetic theory of San- 
felice, Roneali, ete., experimentally, and obtained only 
negative results. 

All inoculations with Sanfeliee’s original cultures 
without exception yielded negative results. The experi- 
mental work of E. H. Nichols, of Boston, in search 
for the parasite of carcinoma, its cultivation and at- 
tempts to reproduce the disease artificially in animals, 
is summed up by him as follows: 

“Typical cancer bodies have been found generally 
present in certain types of cancer. They never have 
been found in epidermoidal cancer. Attempts to pro- 
duce cancer in animals by inoculating them with bits of 
tissue from human cancer so far have uniformly failed. 
No attempt to isolate an organism from human cancer 
has succeeded. Inoculation of animals with the or- 
ganisms of Sanfelice and Plimmer has resulted in the 
formation of nodules composed of proliferated connec- 
tive tissue cells and newly formed blood vessels (granula- 
tion tissue), but no tumor resembling cancer of human 
beings has been produced.” 

Professor Adami, in his recent instructive article on 
carcinoma, says: “In other words, so far as our pres- 
ent knowledge permits us to conclude, bacteria—schizo- 
mycetes—below a certain degree of toxicity of their pro- 
ducts, can not maintain an existence in the tissues of 
animals. They succumb to the anti-bacterial mechan- 
isms of the organism, and, succumbing, any prolifer- 
ative activity they may have induced comes to an end. 
In phants, it is true, we meet with definite bacteria living 
a symbiotic existence in the rootlets and causing wel!- 
marked overgrowths. It may be eventually found that 
bacteria are capable of initiating progressive cell growth 
in the higher animals, but of this power proof is so far 
wanting.” Again: “Continuous purposeless growth 
is characteristic of all forms of tumors proper; never- 
theless, as I have already stated, in a very large group 
of tumors all the evidence we possess points surely to the 
fact that microbes have not initiated the growth. and 
are not concerned in the continuance of the growth.” 
The evidence introduced to prove the non-parasitic side 
of carcinoma overbalances by far the testimony furnished 
on the positive side, both as far as the number of in- 
vestigators is concerned, and the logical deductions 
drawn from their work. We are, therefore, warranted 
in stating in 

Proposition 18: A careful study of the experi- 
mental researches and bacteriologic and histologic inves- 
tigations concerning the etiology of carcinoma does not 
at the present time warrant us to claim for this dis- 
ease a parasitic origin. 


TREATMENT. 


As we are still ignorant concerning the essential eti- 
ology and true nature of carcinoma, the treatment 
pursued up to the present time has been largely of a 
palliative, tentative and empirical nature. The only 
real advances made have been in its operative treatment. 
It is true, from time to time remedies have been pro- 
posed for which specific curative properties were claimed. 

Internal Medication.—Arsenic, condurango, turpen- 
tine, chelidonium, and many other drugs administered 
internally have all had their advocates, but none of 
them on extensive trial have shown any decided, to say 
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nothing of specific, curative effect in retarding or ar- 
resting the growth of carcinoma. 

During one of the meetings of the American Medi- 
cal Association, Washington Atlee extolled the thera- 
peutic virtues of arsenic in the treatment of carcin- 
oma, more especially after operation, with a view of pre- 
venting a recurrence. He insisted that this drug should 
be invariably administered, and that its use should be en- 
forced, even if the stomach would tolerate only a frae- 
tion of a drop of Fowler’s solution. Since that time 
the writer has always followed out his direetions, but 
after an extensive experience he is not prepared to 
assign to it any curative properties whatever. Jonathan 
Hutchinson is of the opinion that the use of arsenic 
rather favors than retards the evolution of carcinoma. 

Denissenko claims to have obtained more benefit from 
the internal use and subcutaneous injections of cheli- 
donium majus. The injections were not made into the 
tumor, but into the tissues surrounding it, where the 
injected irritating substance initiates a sclerosis like 
other sclerogenic agencies. ‘The injections used were 
composed of half a gram of the extract and the same 
quantity of water, properly sterilized by boiling, and in- 
jected every two to five days. 

Rerezkin gave this remedy a faithful trial in nine 
cases by internal administration and hypodermic use, 
ind failed to observe the slightest curative effect. 

J. Carne Ross asserts that the internal use of large 
doses of cinnamon mitigates the pain and retards the 
growth of carcinoma. 

Mr. Snow advocates very strongly the use of opium 
as soon as it has been ascertained that the disease is 
beyond the reach of a radical operation. 

Proposition 19: The experience of centuries and 
the internal use of innumerable remedies hzve dem- 
onstrated that so far carcinoma has not been materially 
influenced for the better by this method of treatment. 

Parenchymatous Injections—Direct medication of 
the carcinoma tissue by parenchymatous injections has 
had an extended but unsatisfactory trial. Acetic acid, 
nitrate of silver, and the different antiseptics have all 
failed in making a curative impression on the evolution 
of the disease; in fact, in most instances tumor growth 
was favored by such attempts. Schwalbe many years 
ago advocated the injection of alcohol into the loose 
connective tissue around the periphery of the tumor, 
and reported a number of cases in which this treatment 
appeared to have been useful in retarding if not ar- 
resting further growth of the tumor. The stimulating 
effect of this powerful antiseptic on the connective tis- 
sue resulted in sclerosis and diminished the blood sup- 
ply to the tumor. The writer has given this treatment 
an extensive trial, and believes it is the least objection- 
able and most useful form of treatment by parenchy- 
matous medication. He has used Lannelongue’s 
sclerogenic chlorid of zine solutions with similar results. 
The experience with parenchymatous injections up to 
the present time is voiced in 

Proposit1on 20: Direct medication of carcinoma 
tissue by parenchymatous injections has no influence 
in retarding or arresting the growth of carcinoma, 
while the injection of sclerogenic substances into the 
connective tissue around the border of the tumor ap- 
pear to restrain the local extension of the disease by 
impairing the blood supply to the parenchyma of the 
tumor. 

Local Applications—Upon the very highest author- 
ity methyl-blue was recommended a few years ago as a 
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local remedy in the treatment of carcinoma. The ease 
with which this staining material permeates the pro- 
toplasm of cells was considered a strong argument in 
favor of its therapeutic value. Accumulated experience, 
on the whole, with the use of this agent has been dis- 
appointing. Darier has seen good effects from the local 
application of a 20 per cent. solution to open, ulcerating 
carcinoma. He advocates strongly as a_ palliative 
measure the conversion of an open into a closed carcin- 
oma by a plastic operation about the fifteenth or twen- 
tieth day after treatment with methyl-blue. 

W. Mitchell recommends the local use of formalin in 
the treatment of certain inoperable malignant tumors. 
He uses a 20 per cent. solution. The dry eschar pro- 
duced by the formalin is removed after a few days, when 
the formalin is again applied, and this procedure is 
repeated until the tumor is removed. The applications 
occasion a great deal of pain, and are followed by con- 
siderable edema of the surrounding tissues. Very little 
is to be expected from local applications in the treat- 
ment of ulcerating carcinoma; hence it is safe to assert 
in 

Proposition 21: Local applications of any kind 
in the treatment of ulcerating carcinoma must be con- 
sidered at best only in the light of palliative measures. 

Cauterization—Among the earliest attempts to de- 
stroy carcinoma were the red-hot iron and chemical 
caustics. This method of treatment has its advocates 
to-day. 

Czerny and Truneck have found a solution of arsenic 
in equal parts of alcohol and water, 1 to 75, of much 
value in the treatment of ulcerating non-operable epithe- 
lioma. The ulcerated surface is thoroughly cleansed 
and brushed daily with the solution, and the eschar 
is gradually thickened. With the increase in the thick- 
ness of the eschar a stronger solution is applied. Pain 
is caused only in the beginning of the treatment. 
Finally, the eschar becomes detached and the epithelioma 
is destroyed. Three cases of extensive epithelioma of 
the nose in aged persons are reported as cured. This 
treatment was given a thorough trial in four cases of 
epithelioma of the skin in Bruns’ clinic. and Honsel!, 
who made the report, states distinctly that in all of 
them the result was negative. The arsenical applica- 
tion did not affect the carcinoma tissue to any extent. 
lt is safe to affirm in. 

Proposition 22: The actual cautery and chemica! 
caustics have only a limited field of usefulness in the 
treatment of open inoperable carcinoma. ‘They should 
never be employed in the treatment of closed carcinoma, 
as a substitute for the knife. 

Serum Treatment.—If carcinoma is a microbic dis- 
ease, the search for a healing serum must be regarded 
as the most logical attempt to find an effective cure. 
So far all efforts in this direction from Adamkiewicz 
carcinoma serum to Coley’s fluid have proved utter fail- 
ures. Coley himself does not claim much for his toxins 
in the treatment of carcinoma. The report on Coley’s 
treatment, made in 1896 by Stimson, Gerster and Cur- 
tis, to the New York Surgical Society, represents the 
experiences and opinions of nearly every surgeon who 
has given the treatment an extended trial. “1. The 
danger of the treatment is very great. 2. The alleged 
successes are few and doubtful in character, and the 
most that can be fairly claimed for the treatment by 
toxins is that it may offer a slight chance of ameliora- 
tion. 3. Valuable time is often lost in operable cases 
by pursuing the treatment. 4. The method should 
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never be resorted to except in absolutely inoperable 
cases.” 

The writer has given this treatment a long and faith- 
ful trial in a very large number of operable cases, and 
has never witnessed the slightest improvement; on the 
other hand, it generally aggravated the local conditions 
and hastened the fatal termination. 

Peterson made a careful study of the literature of 
the bacterial treatment of malignant disease, more 
especially of the cases treated in Czerny’s clinic, and 
came to the conclusion that the treatment is not of the 
slightest use in carcinoma; that in very exceptional 
cases sarcoma disappears under its influence; and that 
the treatment itself possesses many elements of danger. 

The employment of blood serum obtained from ani- 
mals. goats, dogs, asses and sheep, treated by injecting 
carcinoma juice until the animals no longer responded, 
has also yielded only negative results. Six years ago 
this method of treatment was highly extolled by Em- 
merich and Scholl, and Richert-Héricourt and a num- 
ber of other French surgeons. The latter reported fifty 
cases treated by this serum, and claimed to have ob- 
served marked improvement in the symptoms under its 
influence. Bruns treated five cases of carcinoma, and 
one of malignant lymphoma, by this method. In not a 
single case did the injections prove of the slightest 
benefit in diminishing the size of the tumor. 

Rydygier made use of the Emmerich-Scholl carcin- 
oma serum in three cases of inoperable carcinoma. Not 
the slightest curative effect was observed in any of them. 
The negative results following the different methods of 
serum treatment heretofore employed would speak 
rather against than in favor of the parasitic nature of 
carcinoma. 

Proposition 23: The treatment of carcinoma by 
different sera has without any exceptions yielded only 
negative results. 

Operative Treatment.—The operative treatment of 
carcinoma has undergone a decided improvement dur- 
ing the last decade. A better knowledge of the man- 
ner of local and regional extension of the disease has 
resulted in a more effective and radical technique in 
operations upon different organs and regions of the body. 
‘he more radical procedures are the outcome of the 
laborious and accurate researches of Heidenhain, who 
showed the way to surgeons in following the disease 
along the pathways of local and regional extension. He 
emphasized the importance of early and thorough opera- 
tions. He was one of the first who, upon a scientific and 
anatomic basis, urged surgeons to perform more radical 
onerations, by following the regional lymphatic chan- 
nels and glands and remove them with the organ pri- 
marily affected. He insisted that local recurrences are 
seldom the result of traumatic inoculation, but follow 
in consequence of imperfect removal of the regional 
metastases. Every surgeon now recognizes the im- 
portance of early and radical operations. In_ this 
country Halsted was the first one who fully appre- 
ciated the teachings of Heidenhain, and accepted and 
applied in his practice his suggestions. In his last 
paper on the operative treatment of carcinoma of the 
breast he makes his operations more radical of late. 
He almost invariably removes both pectoral muscles 
and clears out the supraclavicular space, and says in 
defense of this procedure that in 34 per cent. of cases 
of mammary carcinoma it will be found that the disease 
has extended to this region. He does not consider it 
necessary to divide the clavicle preliminary to this 


l 


S14 


step of the operation. He begins the dissection at 
the junction of the internal jugular and subclavian 
veins, and this point is exposed by a vertical incision 
along the posterior border of the sterno-cleido-mastoid 
muscle. He now removes both pectoral muscles, and 
thinks it probable that he will come to remove the con- 


tents of the anterior mediastinum. Of 76 patients’ 


operated upon over three years ago, 31 are now living. 
without evidence of local recurrence of metastasis. Of 
10 patients who died, more than three years after the 
operation, only one showed local recurrence. Thus, over 
52 per cent. of his patients lived more than three years 
without either loeal recurrence or metastasis. This is 
certainly an enviable record, which it would be found 
difficult, if not impossible. to duplicate, and furnishes 
the strongest argument in favor of the most radical 
treatment. 

Sanderson and others approve of the clearing-out 
of the supraclavicular space when the apex of the 
axilla is extensively involved, or when the supraclavi- 
cular glands are enlarged. 

A. Lane advises section of the clavicle as a prelim- 
inary to clearing-out the triangle, but, as a rule, this 
can be done without dividing the bone. In very ex- 
tensive disease of the axilla, supraclavicular space and 
Mohrenheim’s fossa. the same author advocates amputa- 
tion at the shoulder joint. He argues that in such 
cases the loss of the arm would in any case result from 
the dissemination of the disease, and death would soon 
follow, consequently we are justified in sacrificing the 
arm, because we may obtain full recovery with merely 
the loss of the arm. The same heroic treatment under 
similar conditions was recommended by Theodore Me- 
Graw in 1878, but it is doubtful if the suggestion from 
either of these sources will ever become an accepted 
practice. ‘The same radical procedures which are now 
so generally practiced in the removal of a carcinomat- 
ous breast are being applied with the same thoroughness 
in the removal of other organs. Thus, in carcinoma 
of the lip, it is not generally conceded that the sub- 
mental and submaxillary glands should be removed with 
ine adipose and connective tissue in one connected piece 
at the same time. 

As one of the modern curiosities in the modern opera- 
lve treatment of carcinoma must be mentioned the sug- 
gestion first made by Beatson, to perform odphorec- 
tomy for carcinoma of the breast. Cases have been 
reported by Beatson, G. E. Herman, Stanley Boyd, 
Watson Cheyne, and others. The results were usually 
only temporary, if any. Cheyne believes the operation 
might prove of value in young subjects. The curative 
effect of this operation is attributed by its advocates vo 
the occurrence of atrophy of the gland, and fatty de- 
generation of its parenchyma, which conditions are 
established after the normal menopause, and hence would 
follow the anticipated menopause by the removal of the 
ovaries. This freak of modern surgery wil] not find 
any new advocates. The modern operative treatment 
of carcinoma is summed up in 

Proposition 24: The early and radical operative 
treatment in carcinoma offers the only prospect in per- 
manently eliminating the disease. 

Contra-indications to Operative Treatment.—The op- 
erative treatment of carcinoma has at the present time 
its well-defined limits. Many lives are lost prematurely 


-and much additional suffering induced by indiscriminate 
operations for malignant disease. A radical operatiou 
is only indicated if, from the extent of the disease and 
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the physiologic importance of the organ primarily in- 
volved, all diseased tissue can be removed without any 
immediate or remote danger to life. An incomplete 
operation invariably aggravates the local conditions and 
shortens life. An incalculable amount of harm has 
been inflicted by ignoring the importance of contra- 
indications to radical attempts, and many patients have 
succumbed prematurely to such indiscreet attempts. 
The surgeon has no right to cut life short by such inter- 
ference simply because the patient is suffering from an 
incurable disease. If the general and local conditions 
of the patient are such as to preclude the possibility 
of obtaining a result warranting a radical attempt, the 
surgeon must be content to limit his functions to yal- 
liation and should never ignore, from a moral and pro- 
fessional standpoint, the significance of the time-hon- 
ored adage, nil nocere. 

Time of Recurrence.-—Carcinoma statistics showing 
the permanency of the curative results of operative 
treatment are very misleading. The three-year limit is 
still regarded as a standard. which is certainly a great 
mistake. The writer has seen in a number of his 
cases recurrence at the site of operation six and seven 
years after operation, in consequence of which he has 
become fully convinced of what is stated in 

Proposition 25: The permanency of the results of 
the operative treatment of carcinoma can not be deter- 
mined in less than ten years after the operation. 

Proposition 26: A radical operation for carcinoma 
should never be attempted unless the local conditions 
and general health of the patient are such as to promise 
an equivalent of the immediate and remote risks to life 
and comfort involved by the operation. 

Suggestions.—If carcinoma is, as we have every rea- 
son to believe at the present time, the produce of an 
erratic cell proliferation beyond the limits of the in- 
fluences which preside over and regulate normal tis- 
sue growth, it appears rational to search for some 
remedy which would affect the parenchyma of the 
tumor in one of two ways: 1. An agent or agencies 
which would destroy the epithelial cells by causing 
speedy and early degeneration of the imperfectly de- 
veloped epithelial cells. 2. The employment of a local 
or general remedy or remedies possessing the power of 
converting embryonic into mature epithelial cells. Li- 
gation of the principal arteries supplying the tumor 
tissue with blood, and the employment of sclerogenic 
substances have been employed for the purpose of ac- 
complishing the first object, but so far only with in- 
different results. Very little, if anything, has been 
accomplished in the conversion of the low type of 
epithelial tissue into mature tissue, that is, in trans- 
forming a carcinoma into a benign epithelioma. It is, 
however, not beyond the range of possibilities that future 
experiments and observations will open up a wide field 
of usefulness by the discovery of such agencies that 
will exert a beneficial or curative effect on the essential 
tumor elements by inciting degenerative processes, or 
by converting them into tissue of a higher, mature type; 
remarks which lead us to frame 

ProposiTion 27: Taking it for granted that carein- 
oma is the product of an erratic. planless cell growth 
outside of the range of the physiologic influences which 
preside over and regulate normal growth and tissue re- 
pair, it appears logical in the search for curative 
agencies to make experiments and observations with 
ihe view of finding a remedy which would destroy the 
iumor by causing an early and speedy degeneration of 
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its parenchyma, or which would possess the property 
of converting ernbryonic into mature epithelial cells, 
thus converting a carcinoma into a benign epithelioma. 
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The cases of cirrhosis of the liver with pigmentation 
of the skin or tissues, or of both together, constitute a 
small but most interesting group. There has been a 
great deal of speculation as to the etiology of these 
cases. The purpose of this paper is to present as briefly 
as possible the history of this form of cirrhosis, the 
clinical symptoms and pathology of the disease and the 
present views entertained concerning its etiology. 


HISTORY. 


Pigmentation of the skin and tissues, other than that 
resulting from the staining with the bile. does not occur 
in association with the atrophic cirrhosis of Laennec. 
In 49 cases of this type of cirrhosis that have been 
treated in the medical wards of the Johns Hopkins 
Hospital up to the present date, no single instance of 
permanent pigmentation has been observed. Of 8 cases 
of hypertrophic cirrhosis of the liver 1 presented a 
remarkable grade of bronzing of the skin. Reference 
may be made here to the fact that a considerable per- 
centage of a consecutive series of livers at autopsy have 
been shown to contain iron-holding pigment in the liver 
cells and connective tissue. ‘Thus, Lindemann’ exam- 
ined 25 livers, which practically showed no pathologic 
change, and found a deposition of iron-containing pig- 
ment in about two-thirds of them. Kretz,? on the other 
hand, in the examination of a much larger series, found 
hemosiderin in only 5 to 6 per cent. of the livers. 

The forms of cirrhosis with pigmentation have been 
studied chiefly by German and French physicians. Pre- 
vious to two years ago, when Opie® reported a case, 
there was practically no literature on the subject in 
English, with the exception of a brief reference to a 
case by Adami.* in 1898. The most comprehensive 
review of the subject has been made by Anschiitz.° 

The French physicians were the first to draw atten- 
tion to the pigmentation of the skin in association with 
cirrhosis of the liver. In 1882, Hanot and Chauffard® 
described 2 cases of diabetes mellitus associated with 
hypertrophic cirrhosis of the liver and bronze-like pig- 
mentation of the skin. The autopsy on the first case 
showed cirrhosis of the liver, characterized by wide 
bands of connective tissue. The liver cells. as weil as 
the interlobular connective tissue, contained brown pig- 
ment granules in great quantities. ‘The second case, 
which was more carefully studied, showed definite brown 
pigmentation of the pancreas and liver, both of which 
were the seat of advanced chronic interstitial inflam- 
mation, the parenchyma and connective tissue both con- 
taining masses of pigment. The stomach and duodenum 
were of a bluish-black color and pigment in small gran- 
ules was found beneath the serosa. Four years iater, 
Letulle reported two similar cases. In 1886, Hanot., 
in association with Schachmann, published a fifth case. 
He believed that the knowledge acquired from the study 
of these five cases established the existence of a new 
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form of cirrhosis, cirrhose pigmentaire diabétique, and 
of a new clinical condition, diabéte bronzé. , 


CLINICAL SYMPTOMS. 


The clinical symptoms of the condition known as 
diabete bronzé are quite similar in all cases. Anschiitz 
analyzed twenty-four cases which he had found in the 
literature up to 1899. The picture is one of rapidly 
fatal diabetes mellitus, associated with cirrhosis of the 
liver, usually of the hypertrophic variety. The diabetic 
symptoms have manifested themselves in the majority of 
cases within one year previous to death. Pigmentation 
of the skin is usually present but not constant. All the 24 
cases were in males; Letulle has stated that of 30 known 
cases all were in men. The cases have all occurred 
between 30 and 60 years of age and the majority have 
been in the fourth and fifth decades. It has been 
thought that the disease is more common in France than 
elsewhere and the fact that 17 of the 24 cases occurred 
in that country would seem to support this belief. This 
frequency may, however, be due to the French physicians 
being more familiar with the condition and less likely 
to overlook its occurrence. 


PATHOLOGY. 


At autopsy the liver presents the features of a pig- 
mentary cirrhosis. This was the type in 23 of the 24 
cases. The liver was enlarged in all the cases but one. 
An ochre-colored pigment containing iron was present 
in the liver cells and connective tissue of all the cases. 
In 2 cases no statement was made concerning the condi- 
tion of the pancreas. Of the remaining 22, all showed 
gross changes excepting one. In the 18 cases in which 
4 microscopic examination was made, pigmentation of 
the glandular epithelium and connective tissue was 
present, and in 15 of the cases there was marked increase 
in the amount of connective tissue. The ochre-colored 
pigment is also present in the muscle fibers of the heart 
and in the lymphatic glands. The frequency of the oc- 
currence of sclerosis of the pancreas is of importance 
from the standpoint of the etiology of the diabetes. 


ETIOLOGY. 


There has been much speculation regarding the patho- 
genesis of these cases of diabéte bronzé. Hanot, Chauf- 
fard and Schachmann have held that the primary eti- 
ologie factor is the diabetes mellitus. They believe that 
the diabetic alteration of the blood, in association with 
endarteritis, which has been constant in their cases. 
causes a nutritional disturbance of the liver cells, with 
a consequent alteration of the pigment metabolism and 
a deposition of pigment within the cell-body. They 
further believe that the pigment thus formed is reab- 
sorbed by the capillaries, and diffused possibly in the 
form of emboli over the entire organism. As the same 
form of pigment deposition takes place in other organs 
—e. g., the heart—as that which takes place in the liver, 
Letulle came to the conclusion that the pigment is 
formed in the cells of the various organs in which it is 
found, from the hemoglobin of the blood. He also holds 
that the diabetes is primary and thinks that the disin- 
tegration of the hemoglobin occurs under the influence 
of the hyperglycemia. Brault and Galliard, Hernandez, 
Mossé and others also consider the diabetes the primary 
and essential cause of the pigmentation. 

Another smaller group of observers hold that the 
pigmentation is produced by a primary disease of the 
hlood and that as a result of some fundamental cause 
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there is an alteration of the blood and subsequent forma- 
tion of pigment from the altered hemoglobin. An ex- 
planation must then be sought for the associated diabetes 
and cirrhosis of the liver. Marie holds that as a result 
of some primitive cause, there follows a dissolution of 
the hemoglobin, which is transformed by the protoplasm 
of the various body cells into pigment, which is de- 
posited in them. This pigment in turn causes a degen- 
eration and destruction of the containing cells and con- 
sequently a chronic interstitial inflammation of various 
organs, particularly the liver. He believes that bronzed 
diabetes is neither clinically nor pathologically the 
classic diabetes. but a distinct morbid entity. Acard, 
Dutournier, and Jeanselme support Marie’s theory. and 
suggest that the diabetes is possibly only an accessory 
phenomenon which appears alone when the chronic 
interstitial pancreatitis reaches a certain grade. 

In 1889 von Recklinghausen’ described, under the 
name of “hemochromatosis,” a condition of pigmenta- 
tion affecting various organs. This pigmentation, he 
states, may be either local or general. Brown pigment, 
which he thinks is derived from the hemoglobin of the 
blood, is deposited within certain tissues and gives to 
them macroscopic pigmentation. Quincke, in 1877, had 
already described a case of diffuse pigmentation in 
anemia, and Tillmanns observed a case of pigmentation 
of the liver and lymph glands followmg trauma. 
Further, Hindenlang had described a pigmentary infil- 
tration of the lymph glands. liver and other organs in 
a case of morbus maculosus Werlhofii. 

The anatomical features of von Recklinghausen’s 
hémochromatosis cases are striking. The majority of 
the glands of the body have a deep brown color and 
their secreting cells contain reddish-yellow or ochre- 
colored granules. The liver is usually enlarged and 
often enormously so, the enlargement frequently involv- 
ing the left lobe to a greater extent than the right. 
The ochre-colored granules are contained in the paren- 
chyma cells and in Kupffer’s cells, and their presence 
gives the organ a brownish, slaty appearance. The 
pancreas is usually enlarged and shows chronic inter- 
stitial disease. The pigment has the same distribution 
and appearance as in the cases of diabéte bronzé already 
described. The spleen is often very much enlarged, 
firm and pigmented. The skin, when pigmented, shows 
a deposition of pigment in the cells of the sweat glands. 
This pigment, so far considered, has been shown to 
be an iron-containing pigment. A second kind of pig- 
ment. differing from the first by its occurrence in finer 
granules of a pure yellow color, is found in the smooth 
muscle cells of the stomach and intestines, of the blood 
and lymph vessels and rarely in those of the urinary 
bladder and vas deferens. It also occurs in the con- 
nective tissue of certain localities, for example, 
Glisson’s capsule, the splenic trabecule and the sheaths 
of blood vessels. This yellow pigment does not give the 
reaction characteristic of iron. Von Recklinghausen 
called the iron-containing pigment “hemosiderin,” the 
iron-free pigment “hemofuchsin.” He thinks that both 
of these pigments are derived from the hemoglobin. 

Von Recklinghausen described 12 cases which he con- 
sidered examples of local and general hemochromatosis. 
He defines hemochromatosis as a condition of patho- 
logic pigmentation due to the deposition of pigment 
derived from the blood. There is a form of localized 
pigmentation of the intestine. caused by the deposition 
of fine yellow granules in the smooth muscle cells. Such 
cases have been described by Goebel and Hintze and 


CIRRHOSIS WITH PIGMENTATION. 


Jour. A. M. A. 


must not be confused with true hemochromatosis. This 
pigment does not contain iron, whereas in hemochroma- 
tosis the iron-containing pigment is the most striking 
and characteristic feature of the disease. 

Opie states that the important features of hemochro- 
matosis are: 1. The presence in the epithelial cells of 
various glands, notably the liver and pancreas, of an 
iron-containing pigment. 2. The presence of an iron- 
free pigment in smooth muscle cells of the gastro- 
intestinal tract and of the blood vessels and lymph 
vessels and in certain connective tissue cells. 3. The 
association of cirrhosis of the liver with the pigmenta- 
tion. He says that to this condition. which is appar- 
ently a distinct pathologic entity, the term hemochro- 
matosis should be limited. even though von Reckling- 
hausen, its originator, applied it to conditions of local 
pigmentation as well. 

In this disease the questions which are of most 
interest to us are: 1, the cirrhosis of the liver and its 
etiology; 2, its relation to the diabéte bronzé of the 
French. Without going into detail, it may be stated 
that the deposition of the pigment in the liver is now 
universally regarded as the exciting cause of the liver 
changes. This deposition leads to a degeneration and 
destruction of the liver cells with the eventual setting 
up of an interstitial hepatitis. 

The relation of hemochromatosis to diabéte bronzé is 
very close and the general opinion of the most recent 
observers is in favor of their being identical. Accord- 
ing to this view, the cirrhosis is merely a question of 
the duration of the disease. A considerable percentage 
of the reported cases of hemochromatosis have developed 
diabetes in the late stages of the disease. at once sug- 
gesting an analogy between the two conditions. Dia- 
betes was present in 1 of von Recklinghausen’s 12 
cases. It will be remembered that a small group of 
French writers regard the diabetes the result rather than 
the cause of the disease, and that the essential etiologic 
factor is a primary disease of the blood. This greup 
of observers hold that the diabetes only occurs when the 
chronic interstitial pancreatitis. resulting from the pig- 
ment deposition, reaches a certain grade. Those who 
have published cases of hemochromatosis with diabetic 
symptoms ascribe the latter to the same cause. 

Puss and Opie have reported cases which seem to 
bridge over the gap between the two conditions. The 
former reported a case of diabetes associated with cir- 
rhosis of the liver and of the pancreas and with general 
hemochromatosis. He found the iron-containing and 
the iron-free pigment in locations corresponding with 
those mentioned by von Recklinghausen. There is no 
reason to doubt that in this case the pigmentation was 
identical with that of hemochromatosis, while it also 
presents the clinical and pathologie picture to which 
Hanot gave the name diabéte bronzé. In Opie’s case, 
associated with hemochromatosis, there was bronzing 
of the skin, cirrhosis of the liver of advanced grade, 
and chronic interstitial pancreatitis. but diabetes was 
not present. Opie states, “It is evident, then, that the 
generalized pigmentation of bronzed diabetes is the 
hemochromatosis of von Recklinghausen.” It will be 
of great interest if the pancreas in those cases asso- 
ciated with diabetes will be found to show the hyaline 
degeneration and sclerosis of the islands of Langerhans 
which Opie® has recently demonstrated in chronic inter- 
stitial pancreatitis with glycosuria and in a case of 
ordinary diabetes. 
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While Opie and others regard hemochromatosis as a 
distinct morbid entity, Adami and Dr. Maude Abbott” 
are not fully convinced that it is a distinct and separate 
disease. 

Whatever the final decision as to the relationship be- 
tween hemochromatosis and diabéte bronzé many turn 
out to be, it is sufficient to say that practically all cases 
of cirrhosis of the liver with diffuse pigmentation of 
the tissues conform to one or the other of these two 
conditions. The cirrhosis found with pigmentation is 
practically always of the hypertrophic type. The liver 
is always firm, easily palpable and frequently the en- 
largement seems to involve the left lobe to a greater 
degree than the right. There is usually a firm, enlarged, 
palpable spleen associated with the cirrhosis. 

Qur present knowledge concerning hemochromatosis 
may be best stated by quoting the conclusions of Opie, 
which were drawn two years ago: 

“1. There exists a distinct morbid entity, hemochro- 
matosis, characterized by the widespread deposition of 
an iron-containing pigment in certain cells, and an 
associated formation of iron-free pigments in a variety 
of localities in which pigment is found in moderate 
amount under physiologic conditions. 

“2. With the pigment accumulation there is degen- 
eration and death of the containing cells and consequent 
interstitial inflammation, notably of the liver and pan- 
creas, which become the seat of inflammatory changes 
accompanied by hypertrophy of the organ. 

“3. When chronic interstitial pancreatitis has reached 
a certain grade of intensity, diabetes ensues and is the 
terminal event in the disease.” 

So far as I am aware, only four cases of cirrhosis of 
the liver with general pigmentation, or, in other words, 
hemochromatosis, have been reported from this country. 
The first was Opie’s case. reported before the meeting 
of the Association of American Physicians in May, 
1899. At the same meeting Adami, in discussion, spoke 
of a case to which he had referred in an article in the 
“Annual and Cyclopedia of Practical Medicine” for 
1898, and which was later, in 1900, reported in full by 
Dr. Maude E. Abbott. The other two cases were re- 
ported by Osler," in 1899. 

Dr. Abbott’s case is of especial interest, in that it is 
the first case of hemochromatosis that has been reported 
in a female. It is also of interest that none of the 
American cases have had glycosuria. 

I shall refer briefly to Case 1 reported by Osler, as I 
have frequently seen the patient personally and he is 
still under observation. he patient is now 50 years 
of age and a pilot hy occupation. here is nothing 
in his family or personal history of direct bearing on 
his present illness. “de had used alcohol very moder- 
ately. Five years previous to the present date he had 
his first attack of purpura over the feet. Since that 
date he has had scores of these outbreaks of red blotches 
over the feet and legs, and recently the purpura has 
extended to involve the thighs. There was some swelling 
of the feet associated with some of these attacks. In 
February and October, 1897, he had severe attacks of 
pain between the right costal margin and iliac crest. 
For some time before he entered the Johns Hopkins 
Hospital. on May 1, 1899, the patient’s friends had 
noticed that his face had become much darker in color 
and the patient himself observed that his hands were 
becoming darker. On examination, in May, 1899, he 
was a sparely built, healthy-looking man. The skin 
of his face was slightly bronzed. The general surface 
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of the skin was moderately pigmented. The areole of 
the nipples and the genitalia were very much pigmented. 
The skin of the hands and wrists, and of the legs as 
high as the knees was very deeply bronzed. The liver 
was markedly enlarged ; the edge could be distinctly felt 
in the median line 8 cm. below the ensiform cartilage 
and between 6 and 7 cm. below costal margin in the 
mammillary line. The surface was everywhere smooth 
and it was hard. firm and rounded. ‘There was an 
audible friction rub over the liver on deep inspiration. 
The spleen was enormously enlarged, was distinctly 
visible and its border was palpable 6 cm. from the costal 
margin. The urine contained no albumin. Indican was 
present. The reaction for iron was also present. No sugar 
was found on repeated examination. Seventy-five grams 
of glucose were given on an empty stomach without 
sugar appearing in the urine. A portion of the skin of 
the leg was excised and Opie found the characteristic 
iron-containing, ochre-colored pigment granules in the 
cells of the sweat glands, practically demonstrating the 
fact that the case is one of hemochromatosis. 

The patient has repeatedly returned for observation, 
and was examined by Dr. Osler on May 30, 1901. 
The same general features are still present. The bronz- 
ing of the skin had become intensified. The liver and 
spleen were enormously enlarged and he then had a 
purpuric eruption over the legs. He had been quite ill 
for one month and was decidedly weaker and thinner. 
The urine was still free from sugar. It would thus seem 
that if he has changes in the pancreas, of which there 
is little doubt, they are not sufficiently advanced to 
produce diabetes. 

This case illustrates the long duration of the disease, 
which is so common in these cases. The recurring 
hemorrhages are of interest. This is a common symp- 
tom of the true hypertrophic cirrhosis of Hanot. Evi- 
dences of a hemorrhagic diathesis have been noted in 
5 of the 24 cases of diabéte bronzé collected by Anschiitz. 
In 3 cases a moderate grade of purpura had been noted. 
In 1 case hematuria occurred and in 1 repeated attacks 


of epistaxis. 
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are those related to the disturbances in circulation. 
The obstructed portal radicals and consequent disten- 
sion of the portal vein, the raising of the blood pressure 
in the portal vessels, the resulting congestion of the 
abdominal viscera, and the development of ascites are 
familiar manifestations. In a paper, read before this 
Section at the Newport meeting, in 1889, I ventured 
to express some views connected with this subject, which 
did not meet with the approval they seemed to me to 
deserve, and I, therefore, purpose reviving these views 
on this occasion. 


RELATION OF PORTAL TO GENERAL CIRCULATION. 


When one eonsiders the anatomy and physiology of 
the portal system of veins, it is apparent that nature 
seeks to prevent the entrance of portal blood into the 
general circulation, except by passage through the liver. 
The inosculations of the portal with the systemic veins 
are normally few and small, yet these inosculations 
always exist, and, in some healthy individuals, are 
numerous and comparatively large. In my former ar- 
ticle’ this matter was discussed at length. Since then 
the subject has been fully presented by F. Tischer, 
San Francisco,?, whe reproduced a diagram from 
Henlde’s “Anatomy,” showing the anastomosis of the 
portal vein with the superior vena cava, the inferior 
vena cava, and the azygos veins. Admitting that such 
inosculations exist, the question arises, why does not the 
portal blood pass directly into the general circulation ? 
As a matter of course such passage of the porta! blood 
would occur, provided the blood pressure of the portal 
was higher than that of the systemic veins. a state of 
affairs that undoubtedly sometimes occurs in disease : 
but normally this does not take place, because the portal 
blood pressure is lower than that of the other veins of 
the body. 

So far as I know, Lauder Brunton*® was the first to 
show the low blood pressure of the portal veins. His 
conclusions were confirmed by the experiments of Prof. 
Julius Pohlman, Buffalo. who demonstrated that in 
dogs, both while fasting and feeding, there was muc!i 
lower pressure of the portal than of the systemic veins. 
The pressure was increased by feeding. but it never rose 
to a point equal to the general venous pressure. It 
is thus apparent that under ordinary conditions, even 
when the inosculations are numerous, the portal blood 
farts to contaminate the general circulation. 


ATROPHIC CIRRHOSIS. 


In atrophic cirrhosis of the liver the situation changes, 
and we find a high portal blood pressure, higher even 
than that in the systemic veins. If proof of this state- 
ment is needed, it may be found in the visceral conges- 
tion that attends the disease; further, in the dilatation 
of the portal veins, and, finally, in the increase in num- 
ber and caliber of the inosculating vessels. In some cases 
of cirrhosis of the liver the intercommunications are 


so complete that the visceral congestion and ascites do. 


not develop; or, having developed, they gradually sub- 
side. Meantime we have evidence of marked dilatation 
of those veins that are known to carry on a collateral 
porta! circulation. Clinically. we recognize the dilated 
para-umbilical vein, the hemorrhoidal vein, and the 
esophageal vein, besides the new vessels in the adhe- 
sions that are often found between the liver or omentum 
and the abdominal walls. These vessels are seen dilated 
even in cases in which ascites and visceral congestion 
continue; but all of us have observed instances where 
there was marked evidence of this collateral circulation 
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and where ascites has never occurred, although post- 
mortem, the liver is found to be in a state of advanced 
cirrhosis. I have had the opportunity of following s 
number of these cases to autopsy; in several instances 
death took place through perforation of a dilated esopha- 
geal vein, leading to fatal gastrorrhagia. In some of 
these cases there was preceding toxemia worthy of more 
extensive consideration than I can present in this dis- 
cussion. It is interesting to note that nearly all cases 
of fatal gastrorrhagia depending upon hepatic cirrhosis, 
that have come under my observation, have been exempt 
from ascites, or, if ascites were present, it was only 
as a terminal event. While this is not a universal rule, 
I find that, as to the frequency of this relation, the 
experience of others confirms my own. In other words, 
in those cases going to gastric hemorrhage, there is 
likely to be marked dilatation of the esophageal vein, 
and although such dilatation exists, the blood pressure 
in the portal vein and its branches continues so high 
as to endanger the thin vessel walls. It is generally 
admitted that many cases of cirrhosis of the liver 
escape ascites throughout their course, a fact which can 
be explained in no other way than by the establishment 
of free inosculations. 

I have had the opportunity of studying for years 
several victims of toxemia. who never have had ascites. 
but in whom the liver is found, by all means of physica! 
examinations, to be extremely small. One instance 
is that of a professional friend, Dr. P., in whom the 
liver can not be discovered by palpation and _ scarcely 
by percussion. More than ten years ago he was told 
bv the late Dr. Loomis that he had cirrhosis ef the 
liver, and such is my own diagnosis. This man is able 
to escape symptoms of toxemia only by resorting to 
light diet, consisting chiefly of milk and vegetables. and 
by taking every morning Friedrichschall water. If he 
indulges in proteids, especially shell fish, cheese or 
game, or takes any food in excess, he suffers, not from 
symptoms of indigestion. but from hebetude, dizziness, 
and disturbances of the urine that indicate toxemia. 
This man is 55 years old, and his condition has not 
apparently changed during the past ten years. 

A similar case was that of J. C. L., a country attorney, 
aged 38. He had a history of typhoid fever when 23, 
but in other respects had been well, save that for the 
past ten years he had suffered from dizziness, disturb- 
ance of appetite. heavily-coated tongue, and great lan- 
guor and depression. These symptoms had been more 
or less constant for several years when he visited me, in 
1897. “The physical examination showed that his liver 
could not be palpated; the liver dulness extended from 
the sixth to the eighth rib; over the liver could be 
heard, on auscultation, a distinct bruit, systolic in time. 
The patient was instructed to exclude certain articles 
of diet and was given Friedrichschall water. In fact 
he was treated much after the method adopted for my 
friend, Dr. P., and with similar results. The man has 
consulted me again within the last month. and he states 
that he is perfectly free from symptoms so long as he 
conforms to the directions, but that if he eats ordinary 
foods, especially those containing proteids that have 
undergone some decomposition, he immediately suffers, 
sometimes seriously, from the old symptoms. The 
history of this improvement under treatment extends 
over three and a half years. 

Another very interesting case, seen with Dr. A. L. 
Benedict, was that of a man past middle age, a school 
teacher, who had always lived most carefully, but never- 
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theless suffered constantly from biliousness. He was 
compelled to keep to e light diet and to care for his 
digestive tract most carefully. <A clinical diagnosis of 
contracted liver had been made several years before, 
although he had never had ascites. There had been 
no special change in his general condition when gaz- 
trorrhagia developed and proved fatal within a few days. 
The postmortem—the record of which I have mislaid— 
revealed a classic atrophic cirrhosis, with the portal vein 
greatly dilated, as were the vena azygos and the esopha- 
geal vein, from which latter vessel. through a “pin-hole” 
opening, the hemorrhage occurred. 

In all of the above cases the men were very temperate. 
Another case, in which ascites occurred as a terminal 
event, was that of Mr. G., a railway engineer, seen in 
consultation with Dr. John Gray. The man had drank 
excessively of whisky for years. For a long time he had 
suffered from symptoms of indigestion and toxemia. 
which were usually attributed to alcohol. He had a 
muddy skin, distended capillaries, especially those 
around the abdominal region; his eyes were blood- 
shot, he was fat, and without much muscular strength. 
He attended to his duties as a railway engineer until 
a month before his death. Soon after stopping work 
he developed anasarca. Two weeks before death there 
was ascites, which required tapping: he died somewhat 
suddenly as the result of profuse gastrorrhagia. 

Postmortem, made by Dr. F. G. Moehlau. showed 
the lungs much pigmented, emphysematous, free froim 
adhesions, somewhat edematous at the posterior portions 
of the base. The heart was of moderate size, there was 
no pericardial effusion. There were red-stained vege- 
tations on the tricuspid leaflets; there were also some 
thickened nodules along the margin of the mitral valves. 
All the valves were competent; the heart cavities were 
empty. The liver was light-yellow in color, universally 
hobnailed and cut with great resistance; the weigh! 
ot the ergan was about four pounds. The portal veins 
were dilated, but free from thrombi. The esophageal 
veins were tortuous and dilated. and apparently had 
for a long time carried on a considerable part of th» 
collateral circulation. The azygos veins were not ex- 
amined. The stomach contained several ounces of dark, 
fluid blood; its mucous membrane was highly con- 
vested and pigmented. The kidneys were macroscoplc- 
ally in good condition. 

‘A similar case, seen in consultation with Dr. De 
Lancey Rochester, was that of J. C., aged 59, a busines: 
man, who had long been an alcoholic. He had com- 
plained of indigestion, bilious attacks, lassitude, anc 
general muscular weakness. He was found to have an 
extremely small liver. He was under medical treatment 
at intervals for several years. Shortly before his death 
he developed ascites, and was tapped several times dur- 
ing the last weeks of his life. He died as the result of 
gastrorrhagia. 

Postmortem made by Dr. H. U. Williams, eighteen hours 
after death, showed rigor mortis marked, moderate emaciation. 
On opening the abdomen, the omentum was found adherent to 
the anterior abdominal wall; liver adherent to abdominal wat, 
above and in front; liver at sixth rib on the right; pleural 
cavity free, and contained about two ounces of fluid; pert 
cardium contained three drams of fluid. The lungs crepitated 
well and showed some edema, otherwise not important. The 
heart was large, pale, supercardial fat was found normal, wall 
of right ventricle thin; valves normal; moderate sclerosis of 
coronary arteries and aorta. Spleen was large, capsule thick- 
ened, on section not remarkable. Kidneys and bladder not 
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The liver was deformed by the adhesions mentioned: the 
adhesions were marked in the neighborhood ef the common bile 
duct. The gall-bladder contained one ounce of greenish bile; 
no caleuli. The liver was very friable: on section it was shown 
to be cirrhotic and fatty. The pancreas was small, pale, fatty. 
The veins at the lower end of the esophagus were markedly 
dilated. The mucous membrane of the stomach appeared nor- 
mal, its contents contained dark, reddish streaks. The ileum 
contained apparently fresh blood; there was no blood in the 
remainder of the intestines. The source of hemorrhage could 
not be found. 


Another case, E. B., died at the Buffalo General Hos- 
pital, aged 41; the patient had been an alcoholic and 
died as the result of severe and repeated gastrorrhagia. 

The autopsy, made by Dr. H. U. Williams twenty- 
four hours after death, showed rigor mortis firm; slight 
lividity ; abdominal cavity contained a large quantity 
of straw-colored fluid. The omentum was adherent 
to the anterior abdominal wall, and the peritoneum 
was greatly thickened; much fibrin was present on the 
abdominal surfaces of the intestines. ‘The inner mus- 
cular tissue of the abdominal wall showed edema. Fluid 
was found in both pleural cavities and in the peri- 
cardial sac. The heart was small, pale with normal 
valves; the cavities empty: the muscle pale, firm and 
of the usual thickness. The aorta and coronary were 
normal; the bronchial tubes were coated with bloody 
mucus; both lungs showed edema; the veins on the 
pleural surface of the diaphragm in the neighborhood 
of the esophagus, also the veins in the lower part of 
the esophagus and the cardiac end of the stomach were 
dilated and prominent. Three inches above the stomach, 
on the posterior aspect of the esophagus, the mucous 
membrane showed reddened, denuded areas the size o( 
a lead pencil; the esophagus and the stomach were oth 
dilated and prominent. Efforts were made to show an 
anastomosis between the veins of the lower part of the 
esophagus with the gastric veins. but these were only 
partially successful. The esophagus, stomach and intes- 
tines all contained blood. The liver weighed 3 pounds, 
3 ounces, was coarsely lobulated and its capsule 
very thick. On section, the parenchyma was lobulated, 
and traversed by bands of fibrous tissue. The paren- 
chyma was pale, soft, and in some places bile stained. 
The spleen weighed 14 ounces, with greatly thickened 
capsule; other organs were not remarkable. The hem- 
orrhage was believed to have sprung from the denuded 
areas in the esophagus. 

Another case was that of F. W. T., aged 59; a 
business man of high standing and strictly temperate 
habits. He had cholera in 1852, but otherwise had 
escaped sickness until six months before, when he suf- 
fered from pulmonary congestion secondary to dila- 
tation of the heart. He had sclerosed arteries, pul- 
monary emphysema, an extremely small liver and a 
large spleen. He reported that for many years his 
appetite had been very slight and he had felt better 
when he ate sparingly. Of late his appetite further 
declined, and he showed evidence of marked toxemia, 
which was partly owing to poor elimination. The bowels 
were irregular, skin muddy and loaded, and the urine 
showed traces of albumin, containing 18.30 grams of 
urea in twenty-four hours and cylindroids. The man 
was benefited by taking Friedrichschall water, vapor 
baths, and a course of medical gymnastics. He was 
found on the floor of his bathroom in syncope. having 
vomited a large amount of blood. The hemorrha~»s 
were repeated during the next forty-eight hours, when 
he died. A rather remarkable coincidence in this case 
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was that the hemorrhage had been predicted, because 
of the marked evidence of cirrhosis, the dilatation of 
the superficial abdominal veins, the absence of ascites, 
and the presence of the toxemia. It was believed that 
the inosculating vessels must be much dilated, and 
judging from the condition of the arteries. it was as- 
sumed that the veins were becoming weak. No autopsy 
was permitted. Here was another case of marked cir- 
rhosis terminating in fatal gastrorrhagia in which ascites 
never appeared. 

It is not uncommon, as I have stated, to find cases of 
cirrhosis without ascites dying from various affections. 
In these cases it will be quite uniformly found that 
the communicating veins are enlarged, or that new 
vessels have been formed through adhesions; but ascites 
may be absent even without the presence of adhesions, 
as the following case illustrates : 

Mrs. A., Buffalo General Hospital, March 6, 1899. The pa- 
tient was 65 years old: dead 36 hours; nutrition poor, lungs 
showed old disease; the pleural and pericardial cavities were 
dry; heart showed fatty infiltration and degeneration as 
proved by microscopic examination; marked sclerosis of the 
aorta and somewhat of the coronaries. The liver weighed 3 
pounds, 13 ounces; the surface was yellow and granular; the 
lobules distinct; the veins of the stomach and duodenum were 
dilated; the spleen was enlarged, soft and dark. Other portions 
of the history are omitted. 

In the absence of data in some of these cases it 
ean not be proved that all suffered from toxemia, the 
result of inoseulations: but in most of them it is so 
highly probable that it may be assumed. 

CONCLUSIONS. 

From the facts stated, | am led to conclude that the 
passage of the portal blood into the general circulation, 
without having traversed the liver, is a source of toxemia 
that produces definite symptoms. This view, which | 
propounded in 1889, was not accepted by the gentleman 
who did me the honor to discuss my paper, but further 
observation convinces me that the view is correct. We 
now have the opportunity for experimental proof of 
this explanation of toxemia in cirrhosis of the liver. in 
cases of epiplorrhaphy for the relief of chronic ascites, 
the result of hepatic cirrhosis. My attention was first 
called to this in a report by Mr. Rutherford Morrison,' 
in which he speaks of a “peculiar toxic condition, with 
sallowness and drowsiness, which sometimes followed 
the operation and was relieved by purgation.” In 
other words, by lowering the portal blood pressure. 
In discussing this communication, Dr. Beattie stated 
that “Such a toxic condition was known in medicine, 
and cited three cases where drowsiness had gone on 
to complete coma, and was sometimes associated with 
hematuria. It commonly occurred in cases of cirrhosis 
without ascites, where collateral circulation had been 
well established by a large vein of Sappey.” 

Besides the cases of epiplorrhaphy reported by Mor- 
rison,® numerous cases have been reported both in this 
country and abroad. A notable contribution is that 
made by Packard, Philadelphia.® with which you are 
all familiar, and in which reference is made especially 
to the toxemia that follows operation. 

Another case in point is one of twenty operated upon 
for deviation of the blood in the portal veins, reporte«| 
by B. Schiassi.*?. The patient, a young man, had suffered 
from cirrhosis of the liver for ten years. with constantly 
recurring ascites. Since the operation he has gained 
twelve kilograms in weight, and at present has but a 
few cubic centigrams of fluid in the peritoneal cavitv. 
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During the third and fourth week after the operation 
intense dyspnea and profuse sweating, with slight fever, 
appeared after eating some raw eggs. These symptoms 
disappeared when the diet was restricted to carbo- 
hydrates. 

S. Salaskin and J. Zuleski* report experiments show- 
ing that in dogs in which was allowed a communication 
of the portal veins with the vena cava, symptoms of 
ammonia and carbonic acid poisoning appeared, appar- 
ently as a result of the relative inactivity of the liver. 
Complete extirpation of the liver leads to increase in 
the general content of acid in the body, as is shown 
by the acid increase in the urine. 

T'wo practical conclusions may be drawn from these 
data. 1. The fact, to which it would seem unnecessary 
to call attention but for the reason that it appears to 
have been somewhat overlooked, that the normal blood 
pressure in the portal vein is low; that when it is sud- 
denly raised it is apt to be followed by symptoms of 
toxemia, and that these symptoms may be promptly 
relieved by purgation. 2. The important conclusion 
that, when the vascular changes and the raised porta! 
blood pressure that permit the passage of the portal 
blood into the systemic vein are brought about gradu- 
ally, the subject is better able to resist the toxemia, 
becoming, as it were, immunized to the offending portal 
blood, hence symptoms are less striking, and with proper 
care as to diet and purgatives may be practically over- 
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A REVIEW 


A little over a year ago I reviewed the literature of 
the use of Roentgen rays in the treatment of diseases 
of the skin.’ The subject is of active interest and there 
have been frequent contributions to it during the last 
year, so that I trust I am warranted in bringing the 
review down to the present time and adding to this a 
brief account of my own experience. In general it may 
be said that the experience of the last year has been 
strongly confirmatory of previously made claims for 
the value of the method. Recent reports have not 
established new fields of usefulness for the method, 
but they have put us in a position to appreciate more 
accurately the indications for it and to form a better 
opinion of its value. 

An analysis of clinical reports and of the reports of 
microscopical studies of tissues affected by 2-rays indi- 
cates broadly that this method of treatment may be of 
use in the following conditions: 1, in conditions where 
it is desired to produce an atrophy or partial atrophy 
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of some of the appendages of the skin, as in hypertri- 
chosis; 2, in mycotic diseases, such as tinea tonsurans, 
favus and sycosis; 3. in chronic inflammatory affections, 
such as indurated patches of eczema and lupus erythema- 
tosus, where the purpose is to stimulate the tissues and 
cause absorption of inflammatory products; 4, in cer- 
tain specific affections, such as lupus and epithelioma, 
where the purpose is to cause the destruction of tissues 
of low vitality. 
REMOVAL OF HAIR. 

As Oudin Berthelemy and Darier have shown, the 
effect of x-rays upon the epithelial structures of the 
skin is to increase the vitality of the least differentiated 
skin elements, while the differentiated elements— 
hair. nails and glands—undergo retrogressive changes 
and atrophy. It is this effect of a-rays that is useful 


Case 1.—Fig. 1. 


for the removal of hair. Freund was the first to sug- 
gest the use of this agent for this purpose, and he and 
Schiff have perhaps done more in this direction than 
unvene else. 1 had the opportunity of investigating 
their work during the summer of 1899 in Vienna; 
1 found that observers, who had seen their work from 
the beginning, had no doubt that they were able 
to produce permanent alopecia by their method of using 
x-rays. Their claims in this direction are being con- 
firmed by many other observers. One of the most inter- 
esting cases of this sort was reported by Neville Wood: 
in this case a profuse growth of down and large hairs 
was removed from the chin by the use of a-rays, and 
there was no recurrence eight months after the cessa- 
tion of the treatment. Startin has reported four cases 
in whieh he has successfully used this method for the 
remeval of superfluous hairs with results that were 
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permanent after several months. Jutassy has reported 
similar cases. 

My own experience in the treatment of hypertrichosis 
by this method now extends over about a year. I have 
9 cases in which treatment began not less than four 
months ago; 2 of these were compelled to give up treat- 
ment before results could have been expected. In the 
7 other cases partial or complete alopecia has been pro- 
duced. In only 1 case has the result failed to satisfy 
the patient. The following 2 cases have been longest 
under treatment and show the most striking results: 

Case 1.—Miss A., brunette, age 22, with a profuse growth 
of coarse black hairs from half an inch to an inch and a half 
long on chin and upper lip. The growth was not less than 
that found on many men of the same age and was very disfig- 
uring. After twenty-seven exposures, which were given at the 
rate of five or six per week, some erythema and pigmentation 


Case 1.—F ig. 2. 


developed and treatment was discontinued for a month, during 
which time these manifestations entirely disappeared and 
many hairs came out. Sittings were renewed until twenty- 
five more were given, when erythema developed and treatment 
was discontinued for three weeks. During this intermission 
there was continuous falling of the hairs. By the end of three 
weeks almost all the hairs on the chin had come out and a 
great many on the upper lip. Sittings were renewed after 
three weeks and twenty-four sittings were given, when con- 
siderable erythema developed. Upon the occurrence of this 
third reaction all of the remaining hairs came out from the 
‘ower part of the face and only a few fine hairs were left on 
the upper lip. Three months after the stopping of exposures 
the patient came back with the recurrence of a very few hairs; 
these were small and not conspicuous, and after nine sittings 
they all fell out. The last sitting was given March 28 and up 
to the present there has been no recurrence. The entire im- 
provement is remarkable; the skin is white, smooth and per- 
fectly normal in appearance, and aside from the absence of 
hairs her complexion is unquestionably better than it was be- 
fore treatment began. 
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Case 2.—Miss bL., age 26, with an abundant growth of brown, 
coarse hairs, the longest over an inch long, on lower part of 
face and upper lip, greatly disfiguring an otherwise attractive 
face. The course in this case was very similar to that in the 
preceding, except that results were produced with less difficul- 
ty, and only slight erythema was ever produced. Sixty-seven 
sittings in all were required to cause entire removal of the 
hairs, and there is no recurrence up to the present. The pa- 
tient’s skin is in good condition, and shows similar improve- 
ment in appearance to that observed in the first case. 


These two are, with one exception, the most exag- 
gerated cases of hypertrichosis that 1 have treated. 
In four of my cases the course has been somewhat 
different from that outlined above. In these, there 
has not been a rapid fall of hairs at one time, but they 
have gradually fallen out week after week until the 
number remaining is very few, without complete alo- 
pecia. While the results in these cases are not so 
striking to report, they have been equally as satisfactory 
to the patients. The falling of the hairs has been very 
like a rapidly progressing alopecia from natural causes. 
In two cases, sisters, the result has been attained with 
more difficulty, owing to the appearance of a slight 
dermatitis, which was very slow to disappear. In one 
of these cases the erythema and pigmentation lasted 
four months. It was, however, only slight and not suf- 
ficient to cause the patient any annoyance. During this 
time there was constant but gradual thinning of the 
hairs, so that the patient to-day, while still showing a 
good many lanugo hairs, has no coarse or long hairs 
left. 

I have found that it takes a greater number of sit- 
tings to cause outfall of the hairs than Schiff and Freund 
and other observers report, but this may be due io 
the fact that I have pursued the treatment with great 
caution. The time required for the removal of the hairs 
the first time has varied, in my cases, from twenty to 
sixty-six sittings; the removal of recurrent hairs has 
required from five to fifteen sittings. According to 
the observations of Schiff and Freund, recurrence of a 
few hairs must be expected at intervals of from four 
weeks to several months, until a year and a half has 
passed; these hairs must be removed as they recur. 
In none of my cases has sufficient time elapsed to 
justify an opinion as to the permanency of the result, but 
in the length of time that the hairs remain away after 
their removal and the ease with which the recurrent 
hairs are removed, my experience confirms the claims 
of Schiff and Freund. 

In no case, except the first one detailed above, has 
any considerable dermatitis developed. The cases 
usually show slight erythema or pigmentation after 
three or four weeks of daily sittings, and then in a few 
days the hairs begin to come out. If treatment is 
stopped at the first appearance of these symptoms the 
erythema rapidly disappears ; the pigmentation is some- 
what slower to disappear. My experience in treating 
hypertrichosis indicates, contrary to the statements of 
some observers, that with all the factors that determine 
the strength of the light the same individuals vary con- 
siderably in their reaction to the rays. I have been 
able to cause falling of the hair in some cases by as 
few as twenty exposures; in another case it required 
sixty-six exposures. In some cases erythema appears 
without pigmentation; in others erythema and pig- 
mentation appear together, and in different cases the 
relative degree of erythema and pigmentation varies. 
In a recent case the course of treatment has been com- 
plicated by the early appearance of very considerable 
pigmentation, which has proved very slow to disappear. 
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In my experience the reaction of different individuals 
to a-rays is very similar to their reaction to sunlight. 
Skins which burn rather than tan under sunlight de- 
velop erythema rather than pigmentation under expo- 
sures to g-rays, and skins which tan without burning 
show greater pigmentation under wz-rays. In some 
cases the hairs fall rapidly upon the occurrence of ~ 
erythema or pigmentation; in others they come out 
slowly for weeks after the production of these symptoms 
and the stopping of treatment. 

It is not to be lost sight of that atrophy of the other 
appendages of the skin occurs to a greater or less degree 
along with the atrophy of the hair follicles, and it is 
conceivable that this*might produee an injurious effect 
upon the skin. In the cases which I have treated the 
action of the rays upon the skin has caused distinct 
Improvement in its appearance. In all of my cases, 
after the disappearance of the erythema and pigmenta- 
tion, the skin of the parts treated has been left smooth 
and soft, of good color and healthy appearance. Some 
ot these cases have had slight acne and following ex- 
posures the acne and the commedones have disappeared. 
During the existence of the erythema the affected areas 
have shown increased sensitiveness to local irritation, 
particularly to exposure to cold winds, but after the dis- 
appearance of the erythema the skin has shown no low- 
ered resistance. The increased sensitiveness to cold has 
disappeared and the areas treated have shown themselves 
to be quite as tolerant of local irritants as other parts. 


ACNE. 


The fact that the sebaceous and sweat glands are 
similarly, though to a less degree than the hair follicles, 
affected by the w-rays suggests the possibility of the use 
of them for the treatment of disorders of these glands. . 
and a number of favorable reports of the treatment of 
acne by this method have been published. Upon theo- 
retical grounds there is good reason to believe that thi- 
method has a field of usefulness in treating acne. There 
is another property of the rays, in addition to the prop- 
erty of causing atrophy of the appendages of the skin, 
that probably comes into play in treating acne, and tha: 
is the property of inhibiting the formation of pus. 
This property of the rays will be referred to again in 
considering Zechmeister’s case of sycosis parasitica 
treated by this method: Whether the rays have any 
bactericidal properties or not—a point which seems 
still open to question—there can be no doubt as to the 
inhibitory influence of a-rays upor the formation of 
pus in the skin. 

I1YPERIDROSIS. 


The effects of a-rays are perhaps less upon the 
sweat glands than upon either the hair follicles or the 
sebaceous glands. There seems to be, however, some 
theoretical ground for believing that the method may 
be useful in local forms of hyperidrosis. So far as I 
know, no one has suggested the use of the rays in these 
eases. I have not tried the experiment myself, but 
believe there is sufficient ground to warrant its trial in 
intractable cases of hyperidrosis, as, for example. of the 
axille or of the feet. 


TINEA TONSURANS AND FAVUS. 

In tinea tonsurans and favus the use of z-rays has 
been highly recommended by Schiff and Freund, who 
report rapid cures of these conditions by this method. 
I know of no reports upon the subject within the 
year. 
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Case 4.—Fig. 5. Case 4.--Fig. 7. 
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SYCOSILS. 

The use of x-rays in the treatment of sycosis was 
first suggested by Schiff and Freund. I had the oppor- 
tunity of observing some of their cases in Vienna two 
years ago, and I believe that in cases of deep-seated 
parasitic sycosis there is no other method of treatment 
that compares with this. Other observers are confirm- 
ing the results obtained by Schiff and Freund in the 
treatment of this disease. Gassman and Schenkel have 
reported, to use their own words, “an unquestionably 
favorable result” in a ease of non-parasitic sycosis. Zech- 
meister has given a careful report of a successful case 
treated by this method. This was a case of deep-seated 
parasitic sycosis of two years’ standing spite 
of persistent treatment in which the disease dis- 
appeared entirely within a month under x-ray expo- 
sures. Without the use of antiseptics the pustules 
rapidly dried up, and the subcutaneous abscesses dis- 
appeared without incision. There can be no question 
that in the use of s-rays we have a most valuable 
method of treating this very intractable affection. 

LUPUS ERYTITEMATOSUS. 

The utilization of this method in treating chronic 
inflammatory affections of the skin has been confined 
chiefly to the treatment of eczema and lupus erythema- 
tosus. Schiff, Jutassy, and Hall Edwards have reported 
cases of lupus erythematosus treated by this method. 
Improvement and even cures are reported, but in a 
disease so uncertain in its course as lupus erythematosus, 
conclusions as to the value of any method of treatment 
must be very carefully drawn. 'Theefficacy of this method 
in the treatment of this condition requires for its deter- 
mination a much larger experience. It is recommended 
by theoretical considerations. 

ECZEMA. 

Favorable results in the treatment of eczema have been 
reported by a number of observers, among them, Jutassy, 
Holland, Mackay and Hahn Albers-Schoen- 
berg. Practically the same may be said of the treatment 
of eczema by «-rays as was said of the treatment of 
lupus erythematosus. I see no reason to change the 
opinion which | ventured a year ago, viz., that the 
cases of eczema, in which this method of treatment 
seems to have a field of usefulness, are those with very 
intractable, circumscribed patches of eczema, in which 
there is necessity for marked stimulation of the skin in 
order to get absorption of the inflammatory products. 

LUPUS VULGARIS. 

The reports of last year upon the treatment of lupus 
vulgaris with a-rays strongly confirm the previous 
claims for its value. Cases have been reported by 
Jutassy (1 case), Gassman and Schenkel (4 cases), 
Hall Edwards (2 cases), Secholefield (1 case), Kno, 
(1 case), and 1 case by the writer. Knox’s is the second 
case reported in the United States, the first case having 
been reported by Jones, San Francisco, two years ago. 
My first case was reported two weeks later than Knox's. 
There can be no question as to the accuracy of the diag- 
nosis in all of these cases. The length of time that they 
have been well varies from a few weeks to two and a 
half vears. Among Gassman and Schenkel’s 4 cases. 
2 cases had relapses, 1 at six, the other at seven months 
after stopping exposures, but that so mischievons a 
disease as lupus should recur in rare instances after 
any method of treatment is hardly surprising. 

I have treated three cases of lupus vulgaris by this 
method. The condition of Case 1, at the beginning 
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and at the end of treatment, is shown in the aecompany- 
ing portraits (Figs. 1 and 2).* The last exposure given 
to this patient was on Jan. 12, 1901. The patient 
remains well at the present time with perfectly healthy 
sears. I will exhibit her at our clinical meeting. 

Case 2.—Girl, age 18, referred to me by Dr. A. J. Ochsner, 
with a diagnosis of lupus, for treatment with w-rays. It was 
a typical lupus of the nose involving tip, ale and septum. 
The disease began four years ago on the tip of the nose and 
gradually spread to its present extent in spite of persistent 
treatment. The patient had been under Dr. Ochsner’s treat- 
ment for two and a half months and during this time the 
condition had greatly improved. The photograph herewith 
presented (Fig. 3) shows very well the condition at the time 
she came under my care. ‘The entire tip of the nose and alw 
were a mass of reddish-brown, soft, friable, apple-jelly, lupous 
tissue. The middle halt of the upper lip was covered by similar 
tissue, some of which was ulcerating, and searred. The disease 
had also involved the mucous membrane of the nasal orifices 
and septum. Exposures were begun on October 1, and were 
given almost daily until December 20. 

With the exception of a reddening, sharply confined to the 
lupous area, which occurred after thirty sittings, there was no 
change in the condition until the middle of December, when 
considerable redness developed in the lupous tissue and slight 
redness in the surrounding healthy part which had been ex- 
posed. As the lesions had proven quite intractable, exposures 
were continued until ten more were given. On December 20, 
after sixty-four exposures, treatment was stopped on account 
of dermatitis and tenderness of the exposed surfaces; on 
December 28, without further exposures, a not very tense bulla, 
the size of a thumb-nail, developed on the tip of the nose, 
where the effect of the light had been greatcst. This was ae- 
companied by tenderness and slight pain. Within a week most 
of the dermatitis subsided, the bulla ruptured, and at its site 
there showed a very superficial ulceration. This bled easily, was 
quite painless after a few days, and was covered with a super- 
ficial necrotic membrane. Its borders rapidly contracted, and 
on January 20 it had entirely healed. With the healing of 
this surface almost all traces of lupus disappeared. There 
was left only a small suspicious area, the size of a little finger- 
nail, on the right ala; to remove this, exposures were givei, 
ut from one to two day intervals, during February and March. 
After thirty sittings this spot on the ala of the nose became red 
and swollen, and these manifestations were quickly followed 
by a very remarkable softening of the lesion, so that it felt as 
soft as a flaccid bulla, without, however, any suspicion of a 
separation of the epidermis occurring. This redness and soft- 
ening was quickly followed by the disappearance of the last 
suspicious area. From the beginning of treatment up to the 
time of the disappearance of the last lesion, March 16, 1901, 
she had ninety-five sittings, extending over a period of six 
months. Since the disappearance of the last lesion she has had 
irregular exposures simply as a precaution. She has been for 
two months free from any evidence of the disease. The con- 
dition at present is shown in the accompanying photograph 
(Fig. 4), and [ will exhibit the patient at our clinical meeting. 

The results, from a cosmetic standpoint, is, I 
believe, as perfect as can possibly be expected. There 
Is some diminution in the size of the nose, but 
aside from this there is no deformity. There is entire 
absence of scarring in all of the areas treated by this 
method; the only sears are those on the upper lip 
resulting from ulcers which healed before this treatment 
was begun. The skin is soft, pliable and natural in 
appearance. I do not believe that as good a result 
as this is possible under any other method of treatment, 
except. Finsen’s. The only local treatment that this 
patient had was boric acid vaselin applied to the tip 
of the nose during the time it was inflamed by 2-rays. 
She had no internal treatment whatever. 

CAsE 3.—Woman. age 41; occupation, trained nurse, with 
lupus of the face of twenty-five years’ duration. This is a 
very extensive lupus, which has had vigorous treatment for 
many years. Two and a half vears ago, an attempt was made 
at extirpation of the disease surgically, with restoration of 


2. This case was reported in Tur Journan A. M. A., Dee. 8, 
1900, and the reader is referred thereto for a full history of the 
case. 
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the face by plastic operations. ‘The disease promptly recurred. 
This patient has been under my care for six months. The 
transplanted tissue has proven very irritable to a-rays, so that 
it has been impossible to give her vigorous treatment. 


There is considerable improvement in the condition, 
but the disease is by no means cured, and I present the 
case only that my report may be complete. 


CARCINOMA. 


The most interesting development of the last year in 
the use of w-rays has been in the treatment of cutaneous 
carcinoma. There are reports of favorable results pre- 
viously, but the accumulation of evidence in favor of 
the treatment by a-rays has taken place within the last 
year. Cases have been reported by Stenbeck (1 case), 
Johnson and Merrill (6 cases), Sequeira, London Hos- 
pital (12 cases), Smith (1 case). In practically all 
of these cases the diagnosis is beyond question. In 
most of them confirmatory, histological diagnosis was 
made. The results are not in all cases cures, but in all 
cases there is unmistakable evidence of the beneficial 
influence of the rays. Stenbeck’s case is a cure of a 
rodent ulcer of the nose. Everett Smith's case is sim- 
ilar. Of Johnson and Merrill’s cases, three epitheli- 
omas of the nose are entirely cured, as far as can be 
determined in the time that has elapsed. One epithe- 
lioma was not entirely cured, but showed great improve- 
ment. One recurrent carcinoma of the breast had. 
after four weeks, shown an improvement in the 
patient’s health and disappearance of pain. One 
case stopped treatment after a very few ex- 
posures. Of Sequeira’s twelve cases, three cases were 
apparently cured; these cases have been demonstrated 
before the London Dermatological Society. The other 
nine cases were still under treatment and showed more 
or less improvement, according to the length of time 
treated. Williams, Boston, has reported favorable re- 
sults in epitheliomas treated by this method, including 
a report of one case which is apparently cured. 

I have treated one epithelioma by this method: 

Case 4.—Mrs. C., age 68, with the following history, most of 
which is taken from the records of St. Luke’s Hospital. About 
twenty years ago a wart appeared in the right supraclavicular 
space and gradually increased in size. Three years after its 
appearance the surface broke down and an ulcer developed, 
which, after two years’ duration, was excised by a well-known 
Chicago surgeon. 

The disease recurred in the upper angle of the sear and en- 
larged until 1894, when she came to St. Luke’s Hospital. It 
was then the most extensive epithelioma | have ever seen. cov- 
ering almost the entire upper third of the back, and extending 
over the right shoulder to the clavicle. I fortunately photo- 
graphed her at that time. 

During 1894-5 she was in St. Luke’s Hospital, in the 
services of Drs. John E. Owen and L. L. McArthur, where 
vigorous attempts were made to extirpate the diseased tissue. 
A large part of the tumor was destroyed and extensive grafts 
were made, so that the diseased area over the back was con- 
verted into scar tissue, which has remained healthy until the 
present. The area over the right shoulder, from the spine of 
the scapula behind, to a point below the clavicle in front, an 
area covering the entire upper surface of the shoulder, was not 
cured, 

From that time until this winter she has been more or 
less constantly an out-patient at St. Luke’s and for two years 
past it has not been thought feasible to make any further at- 
tempt at extirpation of the growth. The extent of the growth, 
at the time she presented herself for treatment with «-rays, is 
shown in the photograph (Fig. 5) presented herewith. As 
shown in the photograph, the disease involved the greater 
part of the area over the right shoulder. The largest lesion 
was situated at the juncture of the neck and shoulder, and con- 
sisted of three confluent ulcers, forming in all an ulcer with a 
diameter of about three inches. This was a typical epithelio- 
matous ulcer with elevated, rolled, hard, pearly borders. In 
addition, there were perhaps twenty other epitheliomatous 
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ulcers, varying in size from a finger-nail to a small pea, located 
around and posterior to the large ulcer. Extending down over 
the front of the shoulder was a triangular space with the apex 
below the clavicle, which contained numerous small epithelio- 
mas. Some of these were ulcecrating, but most of them were 
intact nodules. 

All of the tissue of the affected area was inflamed and indur- 
ated. There was no evidence of involvement of contiguous 
glands or of the underlying tissue. There was free discharge 
from the ulcers and for many years the patient had suffered 
severe pain. ‘Tissue for examination was excised from the 
border of the large ulcer and sections of this are presented 
to-day. [Only one illustration is given here, namely, Fig. 6, 
the central photomicrograph of the insert.) ‘The tissue pre- 
sents the typical histological picture of superficial epithelioma 
(Fig. 6). ‘The tissue has also been examined for blastomycetes, 
which were absent. 

Through the courtesy of Dr. Porter, who was an interne at 
St. Luke’s during her residence there, | am able to show a 
section that was made seven years ago. This section also 
shows characteristic epithelioma. 

The patient was put under exposures to a-rays on Jan. 15, 
1901, and had almost daily sittings until February 14, eighteen 
in all. Within a week the discharge from the ulcers almost 
entirely ceased, and the patient volunteered the statement that 
her shoulder was free from pain and that she was able to 
sleep comfortably for the first time in many years. Since this 
first week there has been practically no discharge from the 
ulcers, and almost no recurrence of pain. The disappearance 
of the discharge was the more interesting because before the 
patient came under treatment with aw-rays she had been a 
regular attendant at St. Luke’s Hospital out-patient depart- 
ment, where her shoulder had been dressed as often as nee- 
essary. 

On February 4 the ulcers were decreasing rapidly in size, 
and, what was more significant, the rolled edges were shrink- 
ing. On that date, the patient was hurt by a tall and was 
not able to appear for further exposures until March 13. In 
the interval she was in the Charity Hospital, where, at my 
request, the physicians kindly saw that no change in the local 
treatment was made from my application of boric acid vaselin. 

She returned for treatment on March 13, and from March 
13 to May 4 she had twenty sittings, varying from daily sit- 
tings to sittings at intervals of from four to five days. By 
April 5, the evidences of epithelioma were limited to a small 
ulcer not larger than a little finger-nail at the site of the 
previous large ulcer, and to two rows of very characteristic 
nodules in the supraclavicular space. 

Up to this time the exposures had always been made so that 
the greatest intensity of light fell on the shoulder, 
and the lesions over the clavicle, therefore, had received 
less of the rays. After April 5 the upper surface of the shoul- 
der, which had been getting exposures of fifteen minutes, was 
given exposures of five minutes, and the lesions over the clavicle 
were given direct exposure of fifteen minutes. Within five days 
after beginning these exposures over the nodules in the supra- 
clavicular space a very remarkable change was noticed in them. 
They began to shrink and to disappear rapidly. 

By April 16, that 1s, after ten direct exposures of fifteen min- 
utes each, these nodules had entirely disappeared. They were 
absorbed and disappeared, leaving no trace of their existence, 
without dermatitis or any breaking-down occurring. Sit- 
tings were discontinued on April 16, as the shoulder showed 
slight dermatitis. 

By April 29 this irritation had entirely disappeared.  Be- 
tween April 29 and May 8 the smail ulcer on the upper sur- 
face of the shoulder, the last trace of epithelioma, entirely 
healed. Her condition at present, and since May 6, is shown 
by the photograph (Fig. 7) .* 

I particularly call attention to the character of the 
scars. They are called scars for lack of a better term, 
but there is hardly any evidence of sear tissue. The 
skin is smooth and soft without contractures and shows 
practically no trace of the previous ulcers. Whether 
this case is a cure or not time can only determine 
There is no evidence of epithelioma remaining and, 
as far as can be told in the length of time that has 
elapsed, the case is cured. Regardless of the possibility 


3. All the patients whose photographs are shown were pre 
sented at the clinical meeting of the American Dermatological Asso 
ciation. All of them remain well at present, Sept. 1. 
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of recurrence, I believe the result may still be called 
remarkable. 

The only local treatment which the patient received 
while undergoing this treatment was the application 
of a cloth covered with vaselin containing one dram 
of boric acid to the ounce, and the occasional wiping 
of the surface with cotton sponges wrung out of a 
bichlorid solution. ‘There has been no care exercised 
to keep the surface free from contamination with pus 
organisms and in spite of conditions most favorable 
to infection the ulcers remained clean and almost en- 
tirely free from discharge. The only internal medi- 
cation which the patient had was compound syrup of 
hypophosphites during the month of April, when she 
was much depressed from chronic bronchitis. 

I have also treated, by this method, a recurrent car- 
cinoma of the breast. This case was only undertaken 
after further surgical intervention had been refused 
by her surgeon, a man of well-known standing. This 
patient remained under treatment four weeks. There 
was, in her opinion, a lessening of the pain and she 
certainly improved in her general health, but there was 
no perceptible effect upon the tumor, and, as the patient 
was compelled to be away from her family in order to 
have the treatment, at my suggestion, the treatment 
was not carried further. It seems hardly to be expected 
chat the method should be of service in inoperable car- 
cinomas of the breast, with their extensive metastases, 
nevertheless the method deserves a trial even in 
these desperate cases. In this connection it is not to 
be forgotten that Williams has reported a case of 
epithelioma of the lower lip, treated with a-rays, in 
which the enlarged gland. under the inferior maxilla, 
disappeared after the lip was healed. 

Dr. T. A. Davis has suggested to me the use of 
x-ray exposures after removal of carcinomas of the 
breast as a means of preventing recurrence of the dis- 
ease. With the facts before us as to the destructive 
influence of a-rays upon carcinomatous tissue, this 
ingenious suggestion is worthy of trial, not only after 
removal of carcinomas of the breast, but also after 
removal of carcinomas in other superficial locations. 

In my cases | have followed the technique suggested 
by Schiff and Freund, and it meets all of the require- 
ments of accuracy and safety. This technique has 
been described in my previous article. Of course, the 
application of 2-rays, whether for the removal of hair 
or for other conditions, must be made with great caution. 
To this end it is necessary that all of the factors in- 
volved in producing the light be definite and that there 
be repeated exposures to a weak light. the effects of 
which may be controlled, rather than the use of a strong 
light for a few exposures. The treatment should be 
interrupted at the first indication of reaction. The 
work should not be undertaken with static machines 
or with the ordinary apparatus used for diagnostic 
purposes. 

The question of the effects produced upon tissue 
by a-rays, and of the factors in the rays which produce 
these effects, I considered in my previous article and 
I shall not take time to go into a full consideration of 
these again. I will venture the opinion that the reasons 
are constantly becoming stronger for believing that the 
effects of x-rays are due to the peculiar stimulation of 
the tissues which they cause, and not to any strong 
bactericidal effects in the rays themselves. As to the 
active factor in the rays, I repeat, with increasing assur- 
ance, the opinion offered a year ago, that the essential 
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factor is something in the rays themselves and not, 
as has been suggested, some incident of their pro- 
duction, like ozone, or brush discharges, or induced 
electrical currents in the tissues, or particles of platinum 
carried off from the anticathode. As Prof. Elihu 
Thompson expresses it, in discussing some experiments 
on the point, “There is only the supposition left that 
the effect was produced by Roentgen rays or something 
that comes with the rays.” The lesser degrees of x-ray 
burns resemble sunburns more closely than any other 
pathological process, and there seems to be no good 
reason for not believing that the effectsof s-rays 
on the tissues are due to the actinic rays 
of the «w-rays, just as sunburn is due to the 
actinic rays of sunlight. ‘That certain of the «-rays 
are strikingly similar in their actinic properties to the 
rays of light at the violet end of the spectrum is shown 
by their similar effect on photographie plates. And 
it is no violence to the reason to suppose that the same 
actinic properties of the z-rays that cause rearrangement 
of molecules and the formation of new salts on pho- 
tographic plates can exercise a similar power on the 
molecular arrangement of tissue cells and influence 
their metabolism. I am more fully convinced than ever 
that the active rays among the x-rays are identical, or 
at least so similar in all of their properties as to be 
practically identical, with the rays at and beyond the 
violet end of the spectrum. If this is true this method 
of treatment is identical in principle with that of Finsen, 
and I am willing to record myself as holding the 
opinion that such is the case. 

103 State Street. 
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CONGENITAL CYSTIC KIDNEY.* 


WILLIAM JEPSON, B.Sc., M.D., L.R.C.S. Ep. 
SIOUX CITY, IOWA. 


In accepting the opportunity kindly offered me by 
the Chairman of this Section to present the clinical 
history of a case of unilateral cystic kidney in a child 
of 4 months and 14 days, I am actuated by the hope 
that the rarity of the condition, at least as far as I am 
able to determine, may elicit a degree of interest which 
would otherwise not be merited by the report. 

The salient points in the case, briefly stated, are the follow- 
ing: The child, Freda W., female, born July 13, was the second 
child of German-American parents: from the time of birth until 
2 or 3 days prior to securing this history she was seemingly 
possessed of perfect health. November 27, Dr. Stidworthy was 
called to see the child on account of vomiting and constipa- 
tion, no evacuation of the bowels having occurred for nearly 48 
hours, 


* Read at the Fifty-second Annual Meeting of the American 
Medical Association, in the Section on Diseases of Children, and 
ge for publication by the Executive Committee of the Section : 
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On the evening of Nov, 29, 1900, I was requested by Dr. Stid- 
worthy to see the child with him, and found her to be well 
nourished, presenting all the appearances of haying been 
possessed of a normal degree of health. ‘The rectal tempera- 
ture was 101 4/5, pulse 164, respiration hurried and em- 
barrassed. It had been vomiting some, and no movements of 
the bowels had occurred for nearly 4 days, despite the fact that 
laxatives in generous doses had been administered repeatedly. 
The mother thought that the diaper had been wet about as 
usual. 

Examination of the child’s abdomen showed that it was im- 
mensely, and apparently uniformly, distended, the integument 
tightly stretched and glistening; the umbilicus protruded and 
was surrounded by an area of active hyperemia, as if the struc- 
tures were the seat of an infective inflammation. This area was 
about two inches in diameter. 

Palpation revealed the presence of a circumscribed collection 
of liquid in the abdomen, seemingly confined mostly to the right 
side. Percussion showed dulness over the whole abdominal 
area, except in the left hypochondriac, lumbar, and inguinal 
regions, backwards trom about midway between the mammary 
and axillary lines. 


[ was under the impression that I had to deal with 
an accumulation of liquid, within the remains of an 
imperfectly occluded urachus or vitello-intestinal duet, 
being inclined to the former opinion. ‘The febrile 
condition present, as well as the area of inflammation 
about the umbilicus. led me to suspect the presence of 
an infection from some source. It did not seem that 
the intra-abdominal tension was sufficient to cause the 
inflammation mentioned. In order to determine the 


character of the fluid, I removed a small quantity by . 


aspiration, through a point about one and one-half 
inches below the umbilicus, in the middle line. It was 
found to be a liquid of a light amber color. It occurred 
to me that possibly the vesical end of the urachus re- 
mained patent, and that this fluid was urine. I there- 
fore emptied the bladder by means of a grooved director, 
not having on hand a catheter which could be passed. 

The urine, as well as the liquid removed by aspira- 
tion, were then tested for albumin. The urine was 
found to contain none, while the aspirated liquid 
nearly solidified into a starchy-looking or colloid ma- 
terial on boiling. with nothing to indicate that the liquid 
was the product of renal excretion. It was now apparent 
that there was present one of the following conditions: 
An ovarian cyst; eystic kidney; cyst of the liver or pan- 
creas; distention cyst of the gall-bladder, or distention 
of lesser peritoneal cavity, through closure of foramen 
of Winslow. 

It was impossible to determine what intra-abdominal! 
structure was giving rise to the cyst. yet I inclined to 
the belief that it had its origin from the kidney or 
ovary. The child’s condition being precarious, and 
relief being necessary, it was decided to do a celiotomy 
and remove the cyst, if possible. Accordingly, the child 
was taken to the St. Joseph Mercy Hospital the follow- 
ing day, when, under chloroform anesthesia. the above 
views were carried out. The primary incision through 
the abdominal parieties was about one and one-half 
inches in length, and in the middle line, the upper end 
of the wound being about half an inch below the um- 
bilieus. It was subsequently extended upward for nearly 
another inch. The primary opening in the abdominal 
parieties exposed the cyst wall. which was found to be 
adherent to the abdominal wall over an area of probably 
three or four inches in diameter about the umbilicus 
and to the right of it. This adhesion was separated, 
however, without much difficulty, but the cyst filled 
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the abdominal cavity so thoroughly that its origin could 
not be determined. 

The cyst was now opened between the grasp of two 
pair of hemostat forceps and partially emptied of its 
contents. Exploration of its surroundings showed its 
origin to be from the upper part of the abdominal cavity 
on the right side, and my diagnosis was that of a eystic 
kidney. The uterus and ovaries could be felt in their 
normal position. I re-introduced my finger into the 
sac to determine its exact point of attachment. The 
expanded portion of the kidney structure proper was 
found to lie under the liver, and its margins came so 
far forward that it quite covered the liver; I was, for 1 
moment, in doubt as to the correctness of my diagnosis, 
fearing that I might be dealing with a evst of the liver 
or a distended gall-bladder, and it was only after IT had 
sought the liver and determined its normality that I 
Was satisfied. 

Thus, even after the abdomen was opened, the diag- 
nosis of a cystic kidney was only problematic, and it 
was only after the other structures, from which the 
cyst might have arisen, were examined and found to be 
normal that the diagnosis could be verified. 

As a detailed description of the steps in the oper- 
ation are probably of little interest we will omit them, 
only stating that the time of the operation was fourteen 
minutes and that the child made a rapid recovery with- 
out any untoward symptoms and has since seemingly 
been enjoying the best of health. 

Medical literature acquaints us with the fact that 
prenatal development of cystic kidney, while rare, is 
not an unknown condition. It at times reaches a 
degree of development which precludes a normal birth, 
evisceration having in some instances been found neces- 
sary before delivery could be accomplished. A large 
per cent. of children who survive birth are presumed 
to succumb early to the effects of pressure, as in the 
embarrassment of respiration induced by the limitation 
of diaphragmatic movement, or in the disturbance of 
the functions of the intra-abdominal] viscera; while 
toxemia, resulting from inadequate renal function, is 
another potent factor in the early demise of these 
patients. 

In cases where the size of the affected organ or organs, 
or the limitation of functionable renal structure is not 
extreme, the condition may not be incompatible with 
life, and it is believed that a small per cent. of such 
patients may reach adult years, or even old age. That 
is, providing that the condition remains latent and no 
intercurrent malady leads to an overworking of the 
remaining renal parenchyma. 

It would appear that. while congenital cystic kidney 
may involve one organ, yet it is found to involve both 
organs in most instances, and associated with the con- 
dition there not infrequently may exist other malforma- 
tions, namely, a horseshoe kidney or abnormally placed 
kidneys, or kidneys without pelves or ureters—hydro- 
cephalus and hydrencephalus also existing. Cysts of the 
liver at times may co-exist. Instances are recorded of 
a mother having successively or interruptedly giver 
birth to several children with evstic kidney. 

Cystic kidney has had its cause ascribed to various 
factors by different investigators. Dr. Hektoen'’ con- 
cludes, after an exhaustive study of the subject. that 
the theories divide themselves into the following three 
sets: 1, retention; 2, cyst-adenomatous, and 3, tera- 
tological. 


1. Chicago Med. Record, Sentember, 1892. 
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1. The theory of retention and dilatation, resulting in the for- 
mation of cysts, is based upon the study of a number of cases 
of cystic kidney in the old as well as in the newborn, in which 
there were actuaily demonstrated various causes of obstruc- 
tion in the uriniferous tubules at the papille or elsewhere in 
their course. Mere mention of the various possible modes of 
obstruction suggested. but not demonstrated, will be enough; 
occlusion by the impaction of tibrinous casts, desquamated epi- 
thelium, blood, precipitated salts, ete. Virchow assumes a 
papillary atresia, or stenosis, due to a fetal inflammation, in 
order to explain the congenital cystic kidney. Complete oblit- 
eration, or absence of the pelvis, is mentioned by Thorn, Sutton, 
and others as capable of causing cystic kidney. Ewald, in 
briefly reviewing the literature on the etiology, states that many 
authors believe that chronic interstitial nephritis, with des- 
quamation and impaction of epitheliai cells or strangulation of 
the tubules by connective tissue, may cause cystic kidneys in 
some cases; the peculiarities, which would determine the in- 
stances in which total cystic degeneration and not merely small 
cortical cysts should take place, are not described. 

2. The cyst-adenomatous theory is based upon the demon- 
stration, in cases of cystic kidney, of the appearances charac- 
teristic of adenomata. In these cases the chronic interstitial 
changes are usually held to be secondary, although Sabourin 
concludes his study as follows: “Renal cysts in cirrhosis de- 
velop from tubules whose epithelium is reduced to an indifferent 
state; by fusion, cysts are formed, which merit the name of 
adenoma.” Hommey, Lejars, Cornil et Brault, Brigidi, Sevin 
and Phillipson adopt the same view. 

3. Theoretically, the kidney should be the organ of all others 
able to furnish instances of the teratoid origin of tumors from 
persistent embryonic rudiments, but few renal growths have 
been regarded from this point of view. 8S. G. Shattock con- 
cludes that the congenital cystic kidney is formed by a combina- 
tion of the meso- and meta-nephros, the remnants of the Wolf- 
fian body developing into cysts scattered through the proper 
renal tissue; the tension upon the intertubular tissue by the 
enlarging cysts might cause the interstitial changes; the pres- 
ence of urinary constituents in the cysts does not mean, accord- 
ing to Shattock, that they originate trom the kidney proper, 
because the meso-nephros in the fishes and the amphibia per- 
form the function of the permanent mammalian kidney. Bland 
Sutton adopts and advances this view enthusiastically. He 
says that the microscopical appearances of a congenital cystic 
kidney and of the meso-nephros at its fullest development, the 
sixth week, agree completely. 


Dr. Hektoen’s own conclusions are: 

1. The common cystic kidney in the old is best explained as 
due to retention caused by a chronic interstitial inflammation 
of the pyramids, and the medullary rays especially, as well as 
of the labyrinthine structure of the cortex. The epithelial 
lining of the cysts is entirely passive and often absent. There 
is no epithelial proliferation and new cysts formation demon- 
strable. A congenital or adenomatous origin for the cysts can 
only be inferred and not demonstrated. The ctiology of the 
chronic inflammation is obscure in many cases; in others it 
may be referred to an ascending pyelopapillitis from calculi or 
to the same causes that produce the ordinary chrome intersti- 
tial nephritis. 

2. Cystic kidneys, presenting a proliferating epithelial lining, 
with evidences of new cyst formation by budding trom the old 
cysts or from uriniferous tubules, are plainly instanecs of renal 
cyst-adenomata. 

Reasoning by analogy from other organs in the body, oeca- 
sionally the seat of cystic adenomata, it would be expected that 
this variety of cystic kidney would most frcquently be uni- 
lateral. 

3. Congenital cystic kidney, without any demonstrable cause 
for obstruction and urinary retention in the tubules and pre- 
senting the structure characteristic of the meso-nephros, as 
described by Shattock and Sutton, is most*reasonably to be re- 
garded as coming from misplaced meso-nephrotic remnants. To 
look upon all cystic kidneys as congenital cannot be considered 
proper in view of the instances cited of cysts developing directly 
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as the result of compression of the tubules and the papilla by 
fibrous tissue, and cystic adenoma of the kidney can occur at 
any time of life. Maye 

The etiology of the case which I have presented is 
in doubt, I having been unable to fix upon any definite 
factor for its production. However, | am of the opinion 
that its cause must have been an occluded ureter, or 
even an absence of it, for I] have not been able to find it. 
If a ureter did exist and was subsequently occluded 
the cause and whether this condition developed prenatal 
or postnatal must remain an open question. 

The points of interest which are presented by this 
case are the following: 

1. It involved only one kidney, and the fact that 
it developed to such a degree without leading to serious 
disturbances till occasioned by its encroachment upon 
the gastro-intestinal tract, through pressure, was of 
interest. However, involvement of one kidney can not 
be considered remarkable if my conception of its pro- 
duction be correct, namely, an occlusion or absence of 
its ureter; for then it would be likely to involve but one 
kidney, and with one normal kidney the excretory 
functions of those structures were no doubt properly 
carried on by the healthy one, thus leaving the child’s 
genera! condition normal, except for the disturbances 
from the pressure. 

2. The difficulties in the way of arriving at anything 
hut a problematic diagnosis prior to direct inspection 
of the growth, it seems to me, are quite insurmountable ; 
and even inspection of the growth does not lead to a 
positive diagnosis, till all structures from which a 
more or less similar condition might arise are examined 
as to their normality, and a diagnosis being thus arrived 
at by exclusion. An organ thus distended no longer 
possesses any recognizable characteristics of its former 
self. 

3. The case is further illustrative of the capability 
of children to endure what may be considered capital 
operations, provided that precautions are exercised in 
reducing to ¢ minimum the period of anesthesia and 
operation, as well as the loss of blood. As nearly as 
I am able to learn from records which I have, this is the 
youngest child that has survived a nephrectomy. Dr. 
Roswell Park,? some years ago, having done a nephrec- 
tomy for congenital cystic kidney upon a child aged 23 
months, with resulting recovery. Up to that time this 
was the youngest child that had recovered. Since that 
time Rovsing* has operated upon a child 9 months old 
for congenital hydronephrosis, with recovery. 


GONORRTTEA IN BOYS.* 
ABRAHAM L. WOLBARST, M.D. 
ASSISTANT SURGEON, GOUD SAMARITAN DISPENSARY. 
NEW YORK CITY. 

Of late the number of cases of gonorrhea in boys has 
been so large in some quarters that it has attracted more 
than passing notice, both as to the cause of their oceur- 
rence and to their general behavior and treatment. 
Within the past two years, twenty-two cases have come 
under my supervision, in patients ranging in age from 
18 months to 12 years. 

For purposes of scientific accuracy, the secretions 
were stained by the Gram method, and examined for 

2. Surgery by Am. Authors, vol. i, p. 432. 

3. International Text-Rook of Surgery, vol. ii, p. 596. 

* Read at the Fifty-second Annual Meeting of the American 
Medical Association, in the Section on Diseases of Children, and 
approved for publication by the Executive Committee of the Section : 
Drs. H. EK. Tuley, Edwin Rosenthal and Samuel W. Kelley. 
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the Neisser gonococcus, and in each case, without a ques- 
tion of doubt, the specific germ was found. In addition 
to the evidence furnished by the microscope, the clinical 
symptoms were carefully noted, and, when combined 
with the microscopic testimony, left no room for doubt 
as to the true nature of the infection. 

It is commonly maintained that the source of infec- 
tion, in the majority of juvenile cases, can be traced to 
the using of soiled linen, or infected water-closet seats— 
and to infected catheters in hospital cases. A most care- 
ful inquiry into the prevailing social conditions, how- 
ever, and the histories of the cases that have come under 
my observation, lead to the conclusion that there are 
strong reasons for assuming that in children, boys as 
well as girls, the usual mode of infection is responsible 
for the disease, in more cases than we are accustomed 
to believe. Especially is this true in districts where 
the poor are crowded together in tenement houses, where 
the children are alive to the enjoyments of sexual grati- 
fication at an extremely early age, and where the dark 
cellars and water-closets and the roofs offer splendid 
opportunities, first for experiment, later for enjoyment. 

It is not at all uncommon to learn that boys and 
girls, who have not yet reached the age of puberty, 
indulge in sexual gratification. Contact with older chil- 
dren, who have had their curiosity satisfied by personal 
experience, stimulates the sexual appetite in these chil- 
dren of the tenement and so-called “red-light” districts, 
at an age when impressions are easily made and habits 
contracted. The result is an excessive desire for the 
gratification of their precociously developed appetite, 
which. as can be easily shown, is not difficult to 
satisfy. 

In my study of this subject there have been observed 
three cases of gonorrheal urethritis, in boys aged re- 
spectively 4, 10 and 12 years, which were acquired in the 
usual manner, from girls ranging between 10 and 12 
years of age. In each case, according to the story told 
by the victim, the girl made the first advances, and in 
one case, that of the 4-year-old boy. the act was consum- 
mated in the form of an assault, by a girl 12 years old, 
in which the child was threatened with injury unless he 
performed his part. 

In about one-half of the cases, there was no history 
of infection in this manner, but the cause was traced to 
the child sleeping in the same bed with a parent, brother 
or sister, who were found to be suffering from gonor- 
rhea. Here again the cramped quarters of the tenement 
dwellers, with their lack of proper sleeping accommo- 
dations and their promiscuous intermingling of the 
sexes, may be held responsible, in a large measure, for 
the causation of this disease in voung boys. 

Then there were a number of cases that were admit- 
tedly produced by acts of pederasty. This mode of sex- 
ual gratification, among these highly stimulated chil- 
dren, is not at all uncommon. ‘The roofs and water- 
closets of tenement houses, in the spring and summer 
especially, offer public exhibitions of this kind, to those 
who are alive to the existence of the practice. 

In districts where prostitutes live in tenement houses 
and mingle with young children, gonorrhea may develop 
in boys as the result of an attempt on the part of the 
prostitute to rid herself of the disease by cohabiting 
with a male “virgin.” This practice is induced by a 
superstition brought to this country from some parts of 
Europe. It promises those suffering from gonorrhea, of 
either sex, who cohabit with a virgin of the opposite sex, 
that they will thereby rid themselves of the disease. 
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Whatever the cause of the infection may be, the period 
of incubation and the general character of the disease 
do not differ from these manifestations in the adult. 
In from four to seyven—sometimes ten or twelve—days 
after the infection, the subjective symptoms, pain and 
burning sensations on micturition, frequent desire to 
micturate, and sometimes almost complete retention, 
manifest themselves. A day or two later the meatus be- 
comes red, swollen and putfy, and presents the typical 
“angry” appearance that constitutes an almost positive 
landmark in making the diagnosis of gonorrheal ure- 
thritis. The discharge is usually profuse from the be- 
ginning, not differing in appearance or consistency from 
that seen in the adult. 

The pain which some of these children suffer is often 
out of all proportion to the clinical picture presented ; 
but this hypersensitiveness is often found to be coinci- 
dent with the presence of a contracted meatus or a tight 
prepuce, which probably acts as a dam to the secretions 
and by preventing proper drainage of the urethral canal, 
causes retention, and a consequent increase in the in- 
flammatory products. Other children, on the other 
hand, suffer very little pain, and would probably not be 
brought to the surgeon for treatment but for the pres- 
ence of the redness and swelling at the meatus, and the 
discharge. 

Right here the importance and great value of circum- 
cision may be pointed out. The redundant foreskin very 
materially interferes with the cleansing of the parts, and 
helps to complicate the condition of urethritis per se, 
with the additional balanitis and gland infections that 
ure so often also found in the uncircumcised adult. 
case of gonorrheal urethritis in uncircumcised 
children offers a most eloquent plea for the circumcision 
of all male infants, when the possibility of future gon- 
orrheal infection is considered. Both as a prophylactic 
measure against infection of the urethra by retained se- 
cretions within the prepuce, and as an invaluable aid in 
ihe treatment of urethritis should it appear, the opera- 
tion of circumcision in infants deserves a position in the 
routine management of male infants after childbirth, 
second only to the care of the eyes and of the umbilical 
cord, 

When the disease has lasted several days complications 
similar to those in the adult may appear. Posterior 
urethritis, and even prostatitis and epididymitis, has oc- 
curred in these cases; and in one case, that of a child 
19 months old, with a very small meatus, there was an 
almost total inability to pass the urine, which condition 
was relieved only by the introduction of a fine woven 
catheter. 

If the prostate is involved it becomes swollen and 
highly sensitive, causing exquisite pain when attempts 
are made to move the bowels. The epididymis, when 
involved, is also swollen and exquisitely tender to the 
touch. 

In general, it may be said that the disease presents the 
same symptoms and complications as are seen in the 
adult. and it is interesting to note that the duration of 
the disease, from four to six weeks, is also about the 
same as in the adult. 

The prognosis, as to complete recovery, seems to be 
better than in the adult. In voung boys, there does not 
seem to be that tendency toward the continuance of the 
disease in the chronic form, and strictures are not so 
likely to follow as in the adult. T have never seen rheu- 
matism develop in these cases, Recovery is complete 
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and the inflammation leaves slight, if any, traces be- 
hind it. 

Under the subject of treatment, the question of pro- 
phylaxis must be considered. The occurrence of gonor- 
rhea in boys and infants would be one of the rarest of 
diseases, if proper care were taken by the parents 
and associates of these children. There is a strong 
element of criminality present when young children 
are permitted to become infected with a disease 
that is acquired only through actual contact with 
the infected discharges, and in a well-regulated society 
tiere should be a severe penalty for that criminal negli- 
gence or viciousness that results in the production of 
gonorrhea in children. If parents; or relatives, or play- 
mates are suffering from the disease in any of its forms, 
the most stringent precautions should be taken to pre- 
vent healthy children from contamination. The physi- 
cian, especially when practicing among the poor, should 
see to it that healthy children are not permitted to sleep 
in the same bed with those who are suffering from gon- 
orrhea. He should also take care that the discharges 
be destroyed before infecting others, and that, imme- 
diately on the appearance of any of the symptoms of an 
infection, the patient be warned of the dangers that lurk 
in the urethral discharge, and be instructed in the meas- 
ures to be taken to prevent the infection of other mem- 
hers of the family. 

The primary requisite for the proper treatment of the 
disease is cleanliness, even carried up to the surgical de- 
gree. The cleansing of the parts will not only aid in 
bringing about a cure, but will also prevent the occur- 
rence of some of the painful complications that would 
otherwise follow. If the child has been circumcised, the 
problem of keeping the parts clean is not a difficult one. 
Warm water, applied at intervals of three or four hours 
during the day, will keep the meatus and the surround- 
ing tissues clean. A solution of boric acid or a weak 
solution of bichlorid of mercury may also be used for 
this purpose. If the prepuce be present, great care 
must be used to remove the secretions by constant cleans- 
ing with any of the above mentioned solutions. If the 
prepuce be a tight one and not easily drawn back over 
the glans, the solution may be slowly injected, by means 
of a small glass syringe, between the prepuce and the 
glans. This must be done at frequent intervals in order 
that the accumulated secretions may be removed. The 
development of phimosis will also be averted, if due at- 
tention is paid to this subject. 

For the urethritis itself, the medicinal treatment will 
largely depend upon the extent and character of the in- 
flammation. If the anterior portion alone of the urethra 
be involved, the injection of a one-half per cent. solution 
of protargol, three times daily, retaining it about five 
minutes each time, will often prove wonderfully ef- 
fective in stopping the pain and removing the discharge. 
In three of my cases, a complete cessation of the pain 
and the discharge followed the second injection of this 
solution. 

Unfortunately, however, these excellent results do not 
follow in every case. In spite of this treatment, or per- 
haps because of it, the inflammation often extends to 
the posterior portion of the urethra, bringing with it 
all the symptoms of posterior urethritis. In conditions 
like this, the injections into the anterior urethra are 
not only useless, but sometimes positively harmful. Irri- 
gation of the urethral tract, with a mild solution of 
potassium permanganate (1-6000) or of the Thiersch 
solution, will prove of decided benefit. This is best ac- 
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complished, either by the use of the catheter with the 
eye in the posterior portion of the urethra, or by the 
small glass syringe. With the latter, the fluid can be 
slowly and gently injected directly into the bladder, 
without causing pain or irritation. When the bladder 
is fairly well filled, the irrigating fluid is permitted to 
flow out and the process repeated. The injection of 
weak solutions of protargol—1 to 400—into the bladder 
in this manner will also prove of value in some cases. 

For internal administration, the pure oil of winter- 
green, in doses of 5 to 10 minims, in milk or water, 
three times daily, will be found valuable in some cases. 
In others, an alkaline mixture, containing potassium 
bicarbonate and tincture of hyoscyvamus, will bring relief 
from the pain and tenesmus, 

When complications arise, they must receive appro- 
priate attention. Epididymitis is best treated by the 
application of guaiacol ointment, 10 per cent. strength. 
Hot poultices also bring relief in some cases. When the 
prostate is inflamed and extremely painful, rectal irri- 
gations of hot water will bring grateful relief. At night, 
suppositories containing a small amount of morphin 
and belladonna may be employed to relieve the intense 
pain and tenesmus. The bowels must be kept open by 
the use of irrigations or laxatives, and rest in bed should 
be enforced. 

A dressing should be applied to the meatus and so 
applied that it can not fall off or be removed by the pa- 
tient. Small sized “gonorrhea bags” may be used with 
excellent effect, in the prevention of further contamina- 
tion. It is needless to point out the importance of pre- 
venting an infection of the eves from the urethral dis- 
charge. In children, moveover, who can not always be 
made to understand, especial pains should be taken to 
prevent this. Strict attention to cleanliness and the use 
of a “gonorrhea bag” will positively guard against the 
occurrence of eve inflammation. 

187 Henry Street. 
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Dr. Epwin Rosentuat, Philadelphia—I have seen gonorrhea 
in children so very frequently. With regard to the supersti- 
tion of prostitutes that they can get rid of the disease by 
giving it to a virgin, I would say that this prevails very widely 
and often accounts for attacks of rape. At one time I saw a 
whole troop of boys who had contracted gonorrhea in this way, 
and I only checked it by hunting up the guilty prostitute, one 
“Rachel” by name. The mode of infection was various. The 
proof of the crime can be easily established by microscopic 
examination of the discharge, both from the guilty person and 
the one infected. Within the last twenty years there has 
grown up in the larger cities a sort of system of tenement 
houses in which two or more families live in one room, sepa- 
rated perhaps only by a chalk line. I am disposed to be a 
little skeptical regarding the dissemination of the disease by 
infection from dirty water-closets. 

Dr. CLirron Scott, Des Moines—I do not think this is con- 
fined to the tenement houses. There is great need for wide- 
spread information among the very best classes of society. 
No one holds woman in higher respect than I, but it is a most 
pernicious doctrine which is promulgated in women’s clubs, 
that men are naturally vicious and women are naturally pure, 
and that every prostitute is the victim of man’s duplicity. 
The people at large should understand that there are vicious 
women as well as vicious men, who have been vicious from 
their youth up. I have seen a few of these cases, and I know 
that a number of them originate from servant girls who seduce 
boys left in their charge or allowed to sleep with them. 

Dr. A. C. Corron, Chicago—I believe this is a subject of 
unusual interest to those who are family advisers. The ignor- 
ance of the laity on these subjects, which are considered a 
little too delicate to discuss, is quite astonishing. I have been 
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the city physician in Chicago for two terms of four vears. 
One of the duties of that office is to look after the police sta- 
tions, the bridewell, and, in fact, any one for whom the city 
assumes even temporary responsibility. In cases of rape and 
alleged assault the city physician is naturally the first one 
called in by the prosecuting attorney to see if there is any 
medical evidence. It is astonishing what a large number of 
cases of alleged assault on little girls there are. These 
rarely come to trial. I have been surprised at the large num- 
ber of cases of gonorrhea among such little girls. As city 
physician I learned of one source of gonorrheal infection, i. e., 
the practice of men “playing” with the genitals of little girls, 
though not committing rape. This happens even in children 
so young that they do not know what is being done to them. 
I have had many cases to show that little boys go through the 
motions of copulating with the assistance of an older dematle. 
I reeall a string of little girls coming to my clinic suffering 
from gonorrhea. A search of the records indicated that they 
all came from a certain locality, although these children repre- 
sented quite a variety of nationalities. A week later my 
assistant brought to me a boy of 10 years who had been infect- 
ing these ten or twelve little girls. 

Dr. J. C. Cook, Chicago—I was very glad to hear the paper, 
and yet it seemed to me to be lacking in scientific knowledge ; 
for the time has arrived when we should know whether it is 
possible to transmit the gonococcus from fabries to human 
beings. It is trying to our credulity to find a 4-year-old 
daughter and a 35-year-old father having gonorrhea at the 
same time with no other source of infection to the daughter 
other than the father, and yet | have observed this in a family 
of educated and refined people. I am glad to hear restated 
that it is possible to contract the disease in a water-closet. 
The superstition about getting rid of gonorrhea is a very 
prevalent one among the colored people of the South. I believe 
with Dr. Scott that there are many vicious men, and some 
vicious women, but, according to my observations, men are 
greater distributers of gonorrhea than women; because in 
dispensary work by far the largest number of cases of gonor- 
rhea occur among females. It must be admitted that in many 
instances the male is the aggressor. 
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PREVENTION OF TUBERCULOSIS IN BABES 
BORN OF TUBERCULOUS PARENTS.* 
CLIFTON SCOTT, M.D. 

DES MOINES, IOWA, 

In the presentation of this subject, I desire to present 
two cases and from them draw my conclusions and 
upon them base my arguments. 

Case 1.—Mrs. A. H., a young woman, married at 19 
vears of age, had suffered with chronic pulmonary tu- 
berculosis for five years previous, the existence of which, 
she and her mother denied. During the first two years 
of her married life she had frequent mild attacks of 
hemoptysis. She continually consulted her old, family 
physician, a homeopath, for these troubles, until Oct. 
15, 1896, when she had a severe hemorrhage and I was 
called in haste. By putting her in bed and applying ice 
to the chest, the hemorrhage was controlled. I was then 
invited to take charge of the case. 

I found a pulse of 96, temperature of 101, some moist 
rales in the lungs, quite marked emaciation ; cough was 
not serious, except a paroxysm in the morning: there 
were no night sweats, and an examination of the first two 
specimens of sputum revealed no bacilli; in a third 
specimen, however, about fifteen or twenty to the field 
were found. I put her on hypophosphites with iron, 
quinin and strychnia; gave her liquid peptonoids with 
creosote, and recommended a liberal diet with a glass 
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of cream to drink at each meal, with outdoor exercise and 
by arranging the changes in this treatment, she im- 
proved, gaining some ten pounds in weight. The cough 
diminished and the bacilli disappeared; no more hem- 
orrhage occurred. She remained under my care for 
six months, when she ceased visiting me and I concluded 
that she thought she had discovered the method of treat- 
ment I was using and that she could carry it out her- 
self. 

About six months later her husband called upon me 
and wanted a prescription for indigestion, saying that 
she was nauseated and vomiting, and that she thought 
the medicine had disturbed her stomach. I inquired as 
to the possible existence of pregnancy, which he denied. 
I gave her a gastric sedative and heard nothing more 
for four months, when he announced that she was five 
or six months pregnant and that she was greatly alarmed, 
lest she might not be able to live through the ordeal. ft 
advised him how to reassure her and saw nothing of her 
for two months, at which time she applied to me for a 
sore throat. She was now eight months pregnant and 
had developed laryngeal tuberculosis. There was marked 
hoarseness, almost complete aphonia. 1 applied an anti- 
septic spray and an alleviating treatment, and at term 
she was delivered of a girl baby, weighing five pounds. 
The child had an imperforate anus. which I corrected. 

I had the child taken to an aunt and fed on modified 
cow’s milk, and prevented communication between it 
and the mother. The mother was able to sit up and 
walk slowly about the house after a period of about 2 
months. ‘The laryngeal trouble had inereased, the 
general emaciation of the body progressed from this 
time on and she died when the baby was about five 
months old. The child is now three years old and is 
a picture of health and vigor. It is well developed, hay- 
ing exhibited no symptoms of infection or hereditary 
effect. 

Case 2.—A young woman, married at 20 years of age, 
claimed to have enjoyed previous good health. Father 
died of tuberculosis several years before. Marriage oc- 
curred in the second week of May, 1899. She claimed 
to have enjoyed good health during pregnancy. She 
had worked hard washing woodwork and cleaning a 
house into which they moved about February 10, and 
about March 1, I was engaged to attend her in confine- 
ment. I found a pulse of about 80, with no albumin 
in the urine. She claimed to feel perfectly well. 1 
afterwards learned that she misrepresented her general 
condition of health. Her lungs were not examined. 

She was confined March 14; mother and babe did well 
the first week after confinement and I did not see them 
again for three weeks. ‘Twenty-five days after confine- 
ment, the mother rode three miles into the city in a street 
car and did some shopping. Two days after this she 
walked five blocks and read a paper at a literary club. 
The child had been nursed during this time, and twenty- 
eight days after confinement I was called to see her. 
I found her walking about the house, with a pulse of 
120 and temperature, 103. I ordered her to bed and 
notified her mother, who came to attend her. An exam- 
ination of the lungs exhibited some rales in the left 
lung. The range of the temperature, and character of 
the sputum did not indicate pneumonia. The progress 
of the condition for the next three days excluded bron- 
chitis. 

Dr. Eli Grimes was called in consultation; I had col- 
lected some sputum, which was stained and examined by 
Dr. Grimes and myself. The fields exhibited an im- 
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mense number of tubercle bacilli. A diagnosis of acute 
tuberculosis was made. Dr. J. T. Priestly was called 
in consultation. The babe was immediateiy pui upon 
modified cow's milk. The mother’s condition progressed 
rapidly to an end, she dying just sixteen weeks after 
~ her confinement. and the child having nursed during the 
first five weeks after birth. Immediately after weaning, 
it began to exhibit loss of weight, palor and cough, also 
rales could be detected in the lungs. It passed through 
a well marked history of acute tuberculosis, dying one 
week after the mother. 

In discussing these two eases, what evidence have we 
that the second one suffered from hereditary tuberculosis 
any more than should have been expected in the first ? 
To be sure, in one case, tuberculosis was chronic in the 
mother, in the other. acute. But in the first case, the 
child was not allowed to nurse and in the second, be- 
cause tuberculosis had not been diagnosed, it was al- 
lowed to nurse and it seems possible that the infection 
in the second case came from the mother’s milk or pos- 
sibly from kisses, caresses and other contact. I do not 
think that infection of the child in fetal life, through 
membranes of the placenta, can be positively denied. but 
that its occurrence is very infrequent is clearly proven. 

The principal point, for which I wish to plead, is, that 
the old stereotype methods of visiting the mother a few 
weeks before confinement, securing a specimen of her 
urine and testing it for albumin is not a sufficient pre- 
caution for the safety of the child. These preliminary 
examinations, made at safe intervals during the last two 
months of pregnancy, should include a general physical 
examination and careful search for tubercle bacilli: 
many cases will thus be found, and our knowledge of 
the existence of tuberculosis. in otherwise unsuspected 
cases, Will not only enable us to guard better the mother’s 
condition, but will save many babes from infection, 
through guarding against the use of the mother’s milk 
and infection by contact. If this method be carried out 
rigidly and the people educated to appreciate its import- 
ance and value, many children of tubercular parents can 
be saved from infection. 


DISCUSSION, 


Dr. Eowin Rosentuar, Philadelphia—I have at the present 
time under my care an exactly similar case. A woman with 
tuberculosis gave birth to a child one year ago. The usual 
bacteriological tests had been made to insure the correctness of 
the diagnosis. From the moment that this little girl was born 
it was not allowed to take any of the mother’s breast milk. 
The child was fed on a home modification of cow’s milk, and 
has not shown any evidence of tuberculosis. This is only one 
of many cases, yet I believe these are the exceptional ones. I 
believe we should use our influence to advise against marriage 
of a woman known to be tuberculous. I am convinced that 
this would greatly diminish the number of cases of tubercu- 
losjs. 

Dr. Cottins H. Jounston, Grand Rapids, Mich.—This paper 
brings up several subjects of interest. I think we can learn 
something from the experience of the veterinarians. The Wis- 
consin Agricultural Experiment Station has adopted the 
Stockholm plan of treating tuberculous cows. When an animal 
reacts to the tuberculin test it is not slaughtered, if in the 
early days of tuberculosis; nor is the milk of such animals 
used for any purpose. But experience has shown that these 
cows can be used for breeding purposes, and that if their calves 
are removed from the infected atmosphere, placed under good 
hygienic surroundings and fed on milk free from tubercle 
bacilli, they will not show any taint of disease. [{ think most 
of us must have observed the same thing in the human. Osler, 
as | haye said, insists that there are only twenty cases of 
congenital tuberculosis in the literature. Dr. Scott’s two cases 
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were evidently the result of infection of the mother by her 
sputum or tuberculous milk. It has been proven, both experi- 
mentally and otherwise, in this country and in England, that 
tubercle bacilli exist in milk of tuberculous cows, and also in 
the cream and in the butter of milk from tuberculous animals. 
There can be no question, therefore, that tuberculous mothers 
can infect their offspring by nursing them. Another cause of 
tuberculosis in infants is the poor aliment frequently given 
children in the first year of their lives, whereby they are ren- 
dered less resistant to the germs ot disease, The great mass 
of the profession pay very little attention to the question ot 
infant feeding. It is one of the most important problans 
before the profession to-day. 

Dr. F. X. WALLS, Chicago—lI should like to cail attention 
to a specimen in the pathological exhibit here by Dr. Fiitterer. 
The case is that of a child of a year old who died from loce1- 
ized miliary tuberculosis. In that case there was a primary 
tuberculosis of the intestine, with an extension ot the tubereu 
losis to the mesenteric and the mediastinal lymph glands 
The specimen has been so treated as to preserve the fresh 
appearance, and it shows the rupture of a caseous lymph node 
into a branch of the pulmonary vein, and from that a dissem- 
ination of miliary tubercles to the remainder of the lung 
This emphasizes very well the care which we should take in 
the management of the babies of mothers who have tubercu- 
losis in evolution. The mother of this infant had been ill 
with tuberculosis, and becoming insane had been sent to an 
asylum. It is very probable that tuberculosis is rarely ac- 
quired through the milk ef a nursing mother, because tubercle 
bacilli are not eliminated through the normal mammary gland, 
but only through a tubercular gland. The point made in the 
paper about keeping these little ones as far as possible from 
all sources of infection is very well taken, and should be 
borne in mind. 

Dr. J. Noer, Stoughton, Wis.--A wrong inference may be 
drawn from the investigations of the Experimental Station 
in Wisconsin. I live near that station and am familiar with 
the work. It is now six or seven years since the first investi- 
gation was made. It was found on testing 27 or 30 cows at 
the station with tuberculin that 86 per cent. of them were in- 
fected with tuberculosis. These were all, as I recollect, slaugh- 
tered, partly because of the danger of contagion and partly 
to demonstrate postmortem the diagnostic reliability of the 
Koch tuberculin test, then new, in incipient cases presenting 
no clinical evidences of disease. It is true that isolation and 
quarantine rather than the slaughter of tuberculous cattle has 
since been the practice in Wisconsin. It has been shown at 
the Wisconsin Agricultural Station that healthy calves could be 
raised from tuberculous cows, that is, provided that the calf 
was at once isolated from the mother and carefully protected 
from tubercular infection, through milk, drinking water, feed- 
ing trough or the stable. Now, as regards the danger of 
spreading tuberculosis in man through the use of milk and 
butter from cows having incipient or early tuberculosis, we 
have, | think, very much exaggerated the danger of transmis. 
sion. I do not wish to be understood as advocating the use of 
milk from tuberculous cows. 1 would like to have all milk 
cows tested with tuberculin and those showing reaction ex- 
cluded from the herd supplying milk for human use. This 
would be a reasonable precaution pending further investigation. 
There is, however, as yet no evidence to show that bovine tu- 
herculosis is transmissible to man. Is there a person here 
who can report a case of such transmission? When it was 
shown that nearly all the cows at the Wisconsin Agricultural 
Station were tuberculous, a great deal of anxiety was felt by 
the families at the station, who had been using the milk from 
these cows for their children. No case of transmission has, 
however, been traced. 

The early studies of the Russian student Rabinowitseh 
indicate that tubercle bacilli are very exceptionally present in 
market butter. Adami, of Montreal, has shown that only a 
fraction of 1 per cent. of Canadian cattle are tuberculous, yet 
human tuberculosis is fully as prevalent in Canada as it is 
in the Eastern States, where bovine tuberculosis exists in from 
20 to 40 per cent. of the cattle tested. It is evident that we 
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need more light on this subject before we formulate any con- 
clusions that are worthy of serious consideration. 

Dr. C. H. Jonnston—lI do not say that the milk of every 
tuberculous cow shows tubercle bacilli, because this is not 
the case, but it has been proven repeatedly that the milk of 
tuberculous cows may contain tubercle bacilli, even though 
tnere is no demonstrable tubercular lesion of the udder. The 
detection of a tuberculous udder in its meipiency is diffieult 
even for an expert; hence, it may often happen that milk 
contains tubercle bacilli though no tubercular lesion can be 
demonstrated in the udder. 

Dr. I. A. Ast, Chicago—I wish to enter a protest against 
the idea that there are only a limited number of cases of 
tuberculosis which are congenital in origin. There is no 
doubt in my own mind that the number of cases of congenital 
tuberculosis which occurs in young infancs must far exceed 
the origin in any other way. When we think that children, 
three months, six months or a year old often die of tubercu- 
losis, although they have been under the best possible hygiene, 
it seems to me reasonable to suppose that these cases are of 
congenital origin. The only proof of the hereditary origin 
of the disease would be the demonstration of tubercle bacilli 
in the placenta or in the endometrium. 

Dr. Epwin RosentHoat—Dr. W. P. Northrup presented a 
paper on “Tuberculosis in Children” before the Philadelphia 
Pediatric Society, and showed that the very inception of 
tuberculosis in children is through the lymph nodes primarily. 

Dr. Noer--l should like to know if any one present can 
produce a single case in which tuberculosis has been trans- 
mitted from the cow to a child. 1 am not aware that it has 
been demonstrated that bovine and human tuberculosis are 
the same. 

Dr. J. C. Cook, Chicago—I have under observation a lady 
sick with tuberculosis. It began as a cervical tuberculosis. A 
most minute inquiry as to the source of infection leaves very 
little doubt about its having arisen from a pet monkey. This 
animal had been sent away two vears previously because it 
had tuberculosis. 

Dr. C. F. Warner, Fort Madison, lowa—It would take a 
person with much fortitude to feed his children on the milk 
from a tuberculous cow. I wish to call attention to the speci- 
mens exhibited here by the Army Medical Museum. In this 
collection are several very beautiful ones of tubercular lesions 
of the udders. I advised a tuberculous mother not to nurse 
her infant, but to feed it on cow’s milk. The cow presented 
every appearance of being healthy. The child died a few 
months later, and was found to be tuberculous, showing the 
importance of examining the animal before accepting the 
muk. Even if transmission of bovine tubercle to children can 
not be proved to take place directly, it were surely a good 
precaution not to feed a child milk from a tuberculous cow. 

Dr. E. F. Brus, Mount Vernon, N. Y.—Some years ago I 
had a cow sutfering from acute miliary tuberculosis. I took 
the animal to another part of the farm and killed her. I shut 
up 24 laying hens and a rooster and fed them with tubercular 
masses from the lungs and intestine of this cow. I selected 
for this experiment hens because their body temperature is 
high, about 108 F. Some of them developed tuberculosis 
within eight days after beginning the feeding experiment. 
All of them died within five or six weeks from the time | 
began the experiment. 1 took the last 24 eggs laid by these 
hens and set them under healthy hens. All of these eggs 
developed a chick, but every one of them was dead. I took 
four of the dead chicks down to the Carnegie Laboratory, but 
through some mistake or carelessness, they were not examined 
nor reported upon. I purpose to repeat the experiment. 

In regard to the transmission of tuberculosis from cattle to 
children, | would say that at one time | found a cow with 
acute miliary tuberculosis and killed her. There was a large 
tubercular encysted mass in the cow’s mediastinal space, which 
she had probably had for years. The gentleman who owned 
this cow had brought up seven children on her milk, and al- 
though these children must have been fed on tuberculous milk, 
they remained healthy and did not develop tuberculosis. There 
must be something else besides the mere presence of tubercle 
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bacilli to start the tubercular disease. The additional element, 
I think, is an elevation of temperature. 1 think tuberculin 
is doing an immense amount of harm, and that its use is en- 
tirely unnecessary as a means of diagnosis. I know of a herd 
that is kept tuberculous by testing the animals with tuberen- 
lin. It is a very easy matter to make a diagnosis of tubereu- 
losis in a cow when the disease has advanced far enough to do 
any harm. 

Dr. CLirton Scort, in reply—I wish to thank the 
for this interesting discussion. | was much pleased to hear 
Dr. Abt point out what must be the conditions to have con- 
genital tuberculosis. I do not believe that congenital tuber- 
culosis is so frequent as Dr. Abt seemed to indicate, but the 
fact that a cow may be tuberculous and not give tuberculous 
milk unless there is a lesion of the udder points strongly to 
the fact that the mother may have tuberculosis and yet if the 
endometrium is not tuberculous during pregnancy there is not 
much probability of infecting her child. I have always felt a 
little guilty about not having discovered that the mother in 
my case was tuberculous before her confinement, for | might 
possibly have been able to save that child. I did not know that 
the mother was tuberculous, yet [ think if I had been given 
the opportunity to give the case sufficient attention before con- 
finement | should have discovered this fact. 


THE ETIOLOGY OF PARETIC DEMENTIA.* 
FRANK NORBURY, M.D. 
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The lesion of paretic dementia is that of a diffuse 
parenchymatous atrophy of the nerve cells and part, at 
least, of the neuroglia. This process is essentially 
chronic and involves more or less the whole of the cor- 
tex, even extending to the basal ganglia and the cord. 
The well-known vascular changes start in the minuie 
arterioles and in a slow but progressive manner in- 
volve the nutrition of the cells thereby causing degen- 
eration of the neurons and neuroglia. ‘The cortical sub- 
stance undergoes atrophic changes and the lymph spaces 
dilate or widen; the lymph currents are interfered with 
——they are laden with debris—and ultimately the com- 
bined processes produce profound degenerative changes. 

The question of the cause of this now well-recognized 
degeneration is seemingly in dispute, but I dare say 
that we all feel that there should be but litt'e contro- 
versy over this question, when in the light of the ae- 
cumulated knowledge of to-day we find syphilis para- 
mount as an etiological factor. In fact, it is the one 
factor—the primary factor—and with Dana we can 
sav “if there were no syphilis there would be no paretic 
dementia. Other authorities endorse this view, notably 
Mongeri.’ who says “syphilis is necessary for the dis- 
ease to develop; it is the factor which prepares the 
soil, while alcohol and heredity merely aid in its de- 
velopment.” “Without syphilis, congenital or acquired, 
it is impossible to have general paralysis.” These state- 
inents do not seem to lack verification when we con- 
sider the inoculation experiments, detailed by Krafft- 
Ebing, where in a series of cases. typical examples of 
paresis, in which by strict inquiry and examination the 
previous existence of syphilis could not be ascertained 
and in the face of this negative history, the patients 
were inoculated with virulent specific virus and yet after 
the allotted time for infection no evidences of syphilitic 
infection occurred. Not a sign or a symptom appeared, 
ihus confirming at least by negative evidence that pre- 
vious infecuon had occurred and serves to impress us 
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in the belief of the existence of latent syphilis in all 
cases of paretic dementia. 

Paretic dementia certainly, then, has for a background 
syphilis. It is not in truth a syphilitic disease per se, 
but a para-syphilitic disease, due to the effects of the 
syphilitic poison. That is not a svphlitic disease, we 
know, by the therapeutic test. It is not amenable to 
anti-syphilitic treatment, in fact such treatment is ut- 
terly useless, although many practitioners persist in giv- 
ing it a trial. The luetic poison of syphilis acts as do 
intoxicants—it is a toxin—there is auto-intoxication in- 
terference with nutrition and after its very early and 
prodromal stage causes a degenerative change of the 
nerve elements. There are no syphilitic lesions and in my 
experience the evidences of syphilis are, as a rule, sel- 
dom marked. In the beginning, the vascular stage of 
paresis, the lesions are those due to a toxin. There are 
none of the common lesions of syphilis such as noted in 
cerebral syphilis, viz., gummata and endarteritis. The 
toxin acts upon neural tissues to produce the morbid 
alterations, which. while at first they may be purely func- 
tional, ultimately become well-defined organic changes. 

In the etiological study of about two hundred cases 
of paretic dementia, I found the history of syphilis in 
fully 60 per cent., which, in view of the fact that the 
history of many of these cases is meager, is yet conclusive 
as to syphilis in the general run of such cases. Inas- 
much as it is impossible to confirm by inoculation tests 
the cases in dispute, we are disposed to believe that 
possibly many more of these cases are syphilitic and 
lack but the opportunity to establish the proof. 1 have 
sometimes thought that while we regard syphilis as the 
primary etiological factor. there may be other contribut- 
ing factors, inasmuch as in my experience I have had 
several cases that, seemingly at least, have been pro- 
nounced or developed after some one of the infectious 
fevers. Thus suggesting the thought that these fevers 
assisted in some way in the development of the disease. 

The following case, recently under my care, is an 
illustration : 

A ranchman, with syphilitic history, who after sue- 
cessful years in business was induced to go to the Trans- 
vaal. Here he contracted pernicious malarial fever, 
irom which he suffered greatly while in Pretoria. He 
was sent home and while en route it was noticed that he 
was acting queerly, developed mental peculiarities whien 
in view of subsequent history were indicative of gen- 
eral paralysis. I say in view of subsequent history, 
simply to enforce what | said in a paper before the Illi- 
nois State Medical Society in 1892, that the early symp- 
toms, the functional stage. of paretic dementia is not 
recognized from other forms of insanity by the attend- 
ing physician and in consequence the prodromal stage 
is passed before the alienist meets the case. The stage 
when if any help is to be had for this disease it is to be 
given at this time. This patient developed into a 
typical case of paretic dementia and died after two years 
from the first appearance of the disease. 

Another case first showed recognizable mental pe- 
culiarities during convalescence from typhoid fever, the 
mental symptoms being attributed to a post-febrile 
psychosis. ‘This case was of the fulminating type, rapid 
in its course and terminated by death in three years. 
Another case with negative syphilitic history, during 
convalescence from an acute articular rheumatism, was 
noticed by his family to have certain marked changes in 
his disposition. They thought nothing of it after the 
family physician assured them “it would pass away.” 
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But no, the case progressed, and rapidly too, resulting in 
death in about two years and a half after the attack of 
rheumatism. 

I am sure that one swallow does not make a summer, 
but here are three cases coming under my observation, 
wherein after acute infectious fevers there has followed 
paretic dementia. Syphilis appears in the history of 
two—arthritic diathesis and rheumatism in one, all of 
whom had severe illness, just prior to appearance, at 
least of recognizable symptoms of paresis, and from 
such coincidences I am inclined to believe these diseases 
were contributing etiological factors. 

The hereditary history of most of my cases shows that 
the neuropathic diathesis is the soil upon which this 
disease grows. Berkley says: “Heredity and syphilis 
are the most potent etiological factors.” In his path- 
ological findings he notes “microscopical evidences of 
irregular construction and anomalies in the cortical 
cells.” From these facts we infer that there is a cer- 
tain instability of the nervous elements which contributes 
to the susceptibility of an individual to the luetic poison 
of syphilis; that there is in fact selective action of this 
toxin upon neural tissue under certain condiuons. This 
opens up that great question of immunity and suscepti- 
bility which is not to be discussed here. However, ex- 
perience among the insane, including the cases of paretic 
dementia. leads all clinicians to form an opinion as to 
the family peculiarities, the hereditary considerations 
necessary in studying his cases, when he comes in con- 
tact with other members of the family than the patient 
himself. Irom this observation, however cursory, he 
draws the practical conclusion that heredity is certain- 
ly a factor and a potent one in paretic dementia. 

Alcoholism is a contributing factor, but not of the im- 
portance ascribed to it by some. The brain lesions of 
the alcoholic are not those of paretic dementia and they 
simply are contributing degenerative conditions. which 
directly interfere with brain nutrition. I am told that 
in Colorado, alcoholism is usually a part of the history 
of such cases, but whether they are mere coincidences or 
not remains to be seen. I am inclined to believe al- 
coholism is coincidental in most all cases. 1 very much 
question cold, exposure and traumatism as being eu- 
ological factors; they can not cause such grave path- 
ological changes. 1 conclude that: 

1. Syphilis is the factor in chief which causes paretic 
dementia. 

2. Infectious fevers with their toxic influences are 
contributing etiological factors. 

3. Heredity is a potent factor. 

DISCUSSION, 

Dr. HArotp N. Moyer, Chicago—I do not know that I have 
any exception to take to some things stated by the essayist, 
but I certainly de not agree to all of the three deductions with 
which he closes his paper. I think we are not prepared to 
make the claim that paretic dementia is a para-syphilitic dis- 
ease, nor do | think the author makes that claim. | know 
that in from 60 to 80 per cent. of cases of paretic dementia 
we get a syphilitic history, but does that justify us in saying 
that all the cases are syphilitic’ If so, we must assume that 
because in a considerable proportion of cases syphilis is the 
etiological factor, the rest must have had latent syphilis which 
we were not able to recognize. I believe that such a doctrine 
is fraught with considerable error, because it is not justilied 
by facts. 

The hereditary influence in paretic dementia is very limited 
and is usually confined to cases of impure paretic dementia, 
those where we have it with a background of paranoia. 

There is one question in relation to paretic dementia which 
is of considerable importance, namely, the racial distribution 
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of the disease. Among the natives of Hawaii, syphilis is a 
household disease; there is scarcely a native who has not 
been syphilized. Still, not a single case of paretic dementia 
has been recognized. There are other races among whom 
syphilis is very common, while paretic dementia is rare. The 
converse is also true. Recent statistics have shown that while 
syphilis 1s rare among the Hebrews in London, as compared 
with other Caucasians, paretic dementia is relatively quite 
common, 

Dr. E.G. Carpenter, Columbus, Ohie—While my own ex- 
perience is in accord with the general consensus of opinion 
that syphilis plays an important part as an etiological factor 
in paresis, still cases have come under my observation in which 
it Was impossible to obtain any history or evidence of syphilitic 
lesions, and it is my belief that it is possib'e for paresis to be 
caused by factors other than syphilis. | believe that in the 
causation of many cases of paretic dementia, stress is an 
important factor. This, together with exhaustion from sexual 
excesses and the abuse of alcoholic stimulants, is sufficient to 
produce paresis in one having a neuropathic constitution. | 
think that in all cases we should be very cautious in asserting 
that a certain condition is due to syphilis, as there are circum- 
stances where such a statement might do some people much 
harm; for example, in cases where the question of a pension 
and insurance is involved. 

Dr. Ricnarp Dewey, Wauwatosa, Wis.—I have seen at least 
six or eight cases of paretic dementia in which—as far as you 
can exclude anything—syphilis could be excluded, unless hered- 
itary syphilis would be assumed, That assumption, however, 
can not be accepted without the existence of certain data upon 
which to base it. The statement made by Dr. Moyer, with 
reference to the racial distribution of syphilis and paretie 
dementia, leads me to refer to a confirmatory article bearing 
upon this subject which recently came under my observation. 
in this article the statement was made that while syphilis was 
very common in Mohammedan countries, paretic dementia was 
much rarer there than in non-Mohammedan countries, espe- 
cially in Christian countries. 

Dr. SypNey Kun, Chicago—It seems to me that the question 
as to the etiology of paretic dementia, so far as anything detin- 
ite can be said about it to-day, may be summed up as follows: 
That there is much evidence to show that syphilis is by far 
the most important etiological factor, both in paralytie de- 
mentia and in that other disease which is so closely allied to 
it, tabes. Whether or not syphilis is the only etiological factor 
it is impossible to say. The argument that in countries where 
syphilis is common, paretic dementia and tabes are very rare 
would prove nothing either in favor of or against the theory 
that there is some connection between the two conditions. The 
character of syphilis has changed completely within the last 
four centuries. When syphilis was first described, it had the 
character of an acute infectious disease which in a relatively 
short period terminated fatally. It is very possible that in 
certain countries the character of syphilis has assumed a dif- 
ferent form from that which it has assumed with us. It seems 
that certain types of syphilis are particularly prone to produce 
grave degenerative changes in the nervous system of certain 
individuals. Instances have been recorded where two or three 
men were infected with syphilis by the same woman at prac- 
tically the same time, and all developed the symptoms of tabes. 

Dr. Epwarp E. Mayer, Pittsburg—While it is a well-known 
fact that most cases of paretic dementia give a syphilitic his- 
tory, it seems to me that we must place the relationship be- 
tween these two diseases upon a more scientific basis. Because 
syphilis has occurred in a case of paretic dementia, it does not 
indicate to me that syphilis is the etiological factor. We 
should try to ascertain if the syphilis is responsible for the 
lesions. As the essayist has pointed out, the lesions found in 
paretic dementia are not those of syphilis. The time that has 
elapsed between the syphilitic infection and the onset of the 
paretic dementia should also be borne in mind. We should not 
at once jump to the conclusion that syphilis is the cause of the 
paretic dementia. That syphilitic toxins—whatever they are— 
may evoke nutritional disease of the brain-cells can not be 
doubted, sufficient, indeed, to produce pronounced disease, but 
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we must satisfy ourselves as to what conditions are produced 
by it, how it impairs nutrition and what action its toxins 
have. There may be other factors—the various toxemias, or 
exhaustion, or even traumatism may be the factor in the 
disease. 1am willing to admit that syphilis is a most import- 
ant factor in the causation of paretic dementia, but it should 
not be necessarily regarded as the only cause, 

Dr. H. A. ToMLINson (chairman)—In considering the possi- 
ble etiological relationship between syphilis and paretie demen- 
tia we should not lose sight of the fact that syphilis is a 
widely prevalent disease and almost as old as history, while 
general paresis, or paretic dementia, as the writer calls it, is 
comparatively infrequent, and, so far as we know, limited to 
the centers of modern civilization. Furthermore, when paretic 
dementia occurs in a syphilitic, the manifestations of the jJat- 
ter disease are not conspicuous and do not resemble other 
syphilitic affections of the nervous system, either im symptoms 
of somatic involvement or in its histology. Besides, syphilis 
frequently attacks the brain and produces degenerative disease, 
accompanied by dementia; that is not general paresis. It 
may also be claimed that the victims of syphilis and general 
paresis come from the same general class, and would therefore 
be equally liable to other possible causes of general paresis. 

Dr. FRANK P. Norsury, in reply—I do not know that I can 
add anything further to the discussion. The fact is the Chair- 
man covered the points that I had in mind. One of the speak- 
ers referring to stress as a factor in the production of paretic 
dementia, said that it was a prominent cause. In my expe- 
rience this is not such a factor as is supposed, for compara- 
tively few of my eases have come from the large cities—the 
busy centers of civilization—most of them come from the 
rural districts, and | am quite sure that they were net sub- 
jected to any special stress, either in connection with their 
occupation or social conditions. 1 believe the neurasthenic 
ciass alone succumb to stress. I have never seen a neuras: 
thenic develop paretic dementia. In most of my cases the 
paretic dementia developed from fourteen to eighteen years 
after syphilitic infection, while several of them gave no his- 
tory of infection at all. Yet from my knowledge of them as 
individuals I knew that they had often been exposed to such 
infection. in conclusion, I wish to emphasize the importance 
of the early recognition of paretic dementia. At the begin- 
ning of this disease there is a functional stage, as pointed 
out by Folsom some time ago, and if the symptoms are recog- 
nized during this stage we may be able to do something to ar- 
rest its progress. If allowed to go on, organie changes occur, 
With resulting dementia and death, 
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CASE OF SIMPLE FRACTURE OF THE VAULT, 
WITH MENINGITIS ON THE THIRD 
DAY. AUTOPSY. 

EDWARD T. ALFORD, M.D. 


INTERNE IN THE CHICAGO BAPTIST HOSPITAL, , 
CHICAG®, 


The patient. Mr. W., while riding on a bicycle, Tuesday 
morning, June 1, was struck by a street car and severely in- 
jured. He was immediately taken to the Baptist Hospital, 
entering the service of Dr. Bayard Holmes, at 10:15 a.m. At 
this time he was conscious; there was no deviation of the eyes, 
no ptosis and the pupils were neither contracted nor dilated, 
and they both reacted to light. His hearing was apparently 
normal and there was no hemorrhage from the ears. There 
was no aphasia, as speech was normal, and no paralysis in 
any part of the body was evident. There was a good deal 
of hemorrhage from the nose and mouth, the upper lip being 
cut from the left nostril through the lower border of the 
nasal septum and through the lip a little to the left of the 
median line. This involved all the structures of the lip. <A 
second wound on the inner surface of the mouth was found 
extending backward from the right angle of the mouth for 
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the distance of an inch or more, Some of the teeth on the 
right side of the lower jaw were broken off, and the mucous 
membrane lacerated; the right lower jaw was fractured with 
over-riding displacement, the posterior fragment over-riding 
the anterior. ‘This fracture was shown by ecrepitus and de- 
formity of the lower dental arch. A small contused incised 
wound was found over the occipital region and another long 
contusion at the outer right border of the frontal bone. 

The patient was then anesthetized, the occiput shaved, and 
the wounds about the nose and mouth were carefully sutured 
and dressed. An attempt was made to reduce ‘the fracture of 
the lower jaw by the use of a four-tailed bandage, but redue- 
tion could net be maintained. Patient was then put to bed. 

Tuesday afternoon the patient vomited considerable blood, 
and that night was delirious for a short time. His temper- 
ature at this time was 99.5, pulse 88. On Wednesday morn- 
ing I examined the patient with Drs. Holmes and Teschan. 
There was at this time no extravasation of blood under the 
lids or over the mastoid regions. The pupils were equally 
contracted, which contraction might have been the result of 
median line and muscular tonus was normal. There was no 
deviation of the eyes or ptosis. ‘he tongue protruded in the 
median line and muscular tonus was normal There was no 
evidence of blood in the ears and hearing was apparently per- 
fect. His temperature was 99.4 and his pulse 76. In his 
conversation he seemed rational, but he did not realize his 
serious condition. On ‘Thursday morning, June 13, an examin- 
ation showed improvement. ‘There were no evidences of frac- 
ture of the base of the skull or compression of the brain. His 
temperature still remained about 99.4 and his pulse 88. The 
examinations of the urine were negative. ‘The right lower 
jaw had become very much swollen and infiltrated. 

An examination Friday morning, with Drs. Holmes, Teschan 
and MeCaw, showed no paralysis or spasms of the face, arms 
or legs. There was no aphasia. There was no deviation of the 
eyes. The pupils were equaily dilated and reacted to light. 
An extravasation of blood was noticed over both mastoid 
regions. ‘This extravasation was more marked on the right 
side, and we thought that there was a slight extravasation 
under the right eye. Hearing was apparently normal. At 
noon of the same day he complained of a severe headache; his 
temperature was 98.6. and his pulse 78. At 3 o'clock in the 
afternoon he became delirious, got out of bed and walked about 
the halls. He rapidly grew worse, and about 4 o’clock was put 
in restraint. At 8 o'clock that night | examined the patient 
with Drs. Hoimes, Boice, Teschan, Biggar, and McCaw; dur- 
ing the examination Dr. Sippy came in, At this time the 
temperature, per rectum, was 104.4, the pulse 78, and the 
respiration 25. The restraint which had been applied was 
removed, Some hemorrhage was noticed from the nose. The 
pupils were equally dilated. There was no ptosis or deviation 
of the eyes. Sensation on both sides of the face seemed to be 
normal, He was easily tickled in either nostril, and when 
struck lightly on either side of the face he seemed to respond. 
‘Two or three times a slight spasm was noticed going up the 
leit side of the face and involving the lids. Extravasation of 
blood was seen under the right eye and over both mastoid 
regions. ‘This was peculiar in that it extended above and in 
front of the ear. The right lower jaw and floor of the mouth 
were infiltrated and swollen. Kernig’s sign was not present. 
The patient was excited, had illusions and was constantly 
picking and puliing, with a good deal of force, at objects seen 
about hiin. 

At this time we assumed from the findings: 1, that there 
was no compression of the brain, either from depressed bone 
or hemorrhage; 2, that there was a fracture of the base of the 
skull in spite of the fact that there was no deviation of the 
eyes, no ptosis, no hemorrhages from the ears, no apparent 
loss ot hearing, or no paralysis, but from the fact that there 
was hemorrhage from the nose and extravasation of blood 
over the mastoid regions and under the right eyelid; and, 
3, that the patient was suffering from acute general meningitis, 
the infection having probably occurred through a fracture in 
the ethmoid or a fracture through the petrosa into an infected 
antrum. 
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The prognosis made at this time was that the disease was 
absolutely fatal, and that no treatment was indicated. The 
patient was then put in the care of a strong male nurse, with- 
out restraint, and directions were given to watch the patient 
for two hours or more without treatment in order not to ob- 
scure the diagnosis of the case, and after two hours a sedative 
might be given in sufficient quantities to keep the patient quiet. 
An ice bag was applied to the head, but no medicine was given 
until 2 o'clock, when 60 grains of sodium bromid was given 
per mouth. The patient rapidly grew worse during the niglit, 
ind had involuntary urinations. His temperature at 5:20 
a.m. was 107, his pulse 144, and respirations 58. There was a 
tendency for his tongue to fall back into the throat and to 
impede his respiration. He died June 15, at 4 o’clock a. nt., 
while in a general convulsion. 


POSTMORTEM 


Permission was given to enter the cranium by the coroner. 
it was held in the presence of Drs. Holmes and Boice. 
The contused wound over the occiput and over the right bor- 
der of the frontal bone were healthy and showed no redness, 
swelling or edema. The lower jaw on the right side corre- 
sponding to the fracture was very much swollen and densely 
infiltrated, the base of the tongue was also infiltrated and 
swollen, Extravasation of blood was seen over both mastoid 
vegions, this extended above and in front of the ears. After 
dissecting the scalp forward an extravasation of blood was 
found starting from a crucial fracture of the vertex and ex- 
tending downwards on both sides of the head in front and 
back of the ears, thus accounting fer the extravasation seen - 

in previous examinations, 

The fracture followed the sutures, commencing about the 
posterior third of the interparietal suture, running forward 
and extending into the frontal bone for about an inch, turning 
x little te the right as it entered the frontal bone. It also 
extended from the interparietal suture along the frontoparietal 
sutures on either side for the distance of an inch and a half. 
‘The fracture opened into the superior longitudinal sinus, and 
a small thrombus was found along its course extensive enough 
to cause obliteration of the sinus. 

The meninges were injected and somewhat edematous. The 
ventricles were distended and the cerebrospinal fluid increased 
in quantity. The brain tissue seemed somewhat softer than 
normal. The dura mater about the base of the skull was care- 
fully and thoroughly removed and a careful search made for 
the fracture of the base of the skull, but none could be dis- 
covered, 

The middle ears were opened and inspected. Vhe drum and 
ossicles on both sides were normal and there was no evidence 
ef any present or previous inflammation. There was peculiar 
circular depression about one-half inch in diameter in the mid- 
dle fossa of the skull on the right side just at the base of the 
petrous portion of the temporal, looking as though it might 
have been the result of a previous ulcerative precess, but no 
present pathologic significance was attached to this.  Cul- 
tures were taken from the spinal cord by subarachnoid pune- 
ture and from the ventricles) but showed no growth. 

This case is of peculiar interest in three respects: 1. The 
scalp Was apparently uninjured over the seat of the fracture 
of the vault. 2. The extravasation of blood behind the ears, 
so common and almost pathognomonic in fractures of the base, 
came from an unrecognized fracture of the vault. 3. The in- 
fection of the meninges must have come through some small 
and undiscovered fracture into the ethmoid cells, or the of- 
fending microbes gained access into the blood from the focus 
afforded by the swollen and.infiltrated jaw and localized in the 
meninges, causing an acute serious leptomeningitis; or the 
meningitis may have occurred as a, yt of a progressive Sind 


— 


Petrifaction of Kidneys. 400 were 
found in the left kidney and 60 larger ones in the right, at the 
autopsy of a young soldier who had died suddenly with heart 
symptoms, Death was due to enormous dilatation of the heart, 
as there had been no retention of urine. It is deseribed in Wéd. 
Moderne, 1901, 29, as actual petrifaction with consecutive in- 
terstitia]l nephritis and fibrous degeneration. 
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A PREMATURE CRITICISM. 


An editorial on the surgical aspect of President Me- 
Kinley’s case in a leading medical weekly calls for some 
comment. The preceding issue was generally optimistic, 
as were all at the time from the apparently favorable 
aspect of the case during the first few days. The edi- 
torial under consideration is distinctly critical, and 
indeed decidedly unfriendly, in its comments on the 
conduct of the case and the shortcomings of the autopsy. 
The medical profession as yet has had no full report of 
the findings, none that in our opinion authorizes us in 
indulging in unfriendly criticism or in extensive pre- 
mature generalizations, but this is evidently not the view 
held in the editorial in question. It admits that while 
the operation on the President was faultless in its tech- 
nique and brilliant as far as it went, it was necessarily 
an incomplete one, but it goes on to say that the surgical 
judgment of the surgeons was in error, implying that 
they should have disregarded the necessary limitations 
of the operation, the patient’s condition and the value of 
the precious time. Attention is given to the autopsy, 
and while admitting that not one of the principal lesions 
gave any evidence of its existence during life, the writer 
talks about “a most startling error in diagnosis,” and 
wants to know why, if it was impossible to follow the 
course of the ball at the time of the operation, the gentle- 
men in the case were so satisfied with the “real nature 
of a wound that they obviously knew nothing about?” 
The absence of an a-ray examination during life is 
harshly commented on as if there could be no possible 
reasons against it, and the insinuation—certainly not a 
justifiable one as is proven by the evidence submitted at 
the trial just closed—is made that it was not thought 
worth while at the autopsy to thoroughly search for and 
find the bullet. It even goes further than this and 
speaks of a condition of which we have no evidence 
whatever, such as a leaking kidney. There is, it seems 
to us, an evident “I told you so” spirit in the editorial 
that is unfortunate, to say the least. 

We see no reason to change the opinion we have al- 
ready expressed, namely, that all that medical science 
and conscientious care could do for the President was 
done. Whether “under like circumstances in future the 
gentlemen concerned would act somewhat differently” 
may be a question, even with the knowledge gained by 
this experience ; the conditions might make it impossible 
to do more. We do not know that such conditions did 
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not exist in the case of the President, and lacking that 
assurance we believe such a comment unnecessary and 
unbecoming. The operation was one to try to the ut- 
most the courage and judgment of those in charge, and 
we do not feel assured that any others in their place 
could have done better. ‘To err is human, as our contem- 
porary judiciously quotes, but we do not think it has 
been clearly demonstrated beyond question that there 
were any avoidable errors in the management of this 
historic case. 

While we believe that honest criticism is always to be 
encouraged, on such an occasion as this it would be well 
to be sure of the absolute truth of the statements on 
which criticism is based before it is made. A journal 
claiming to represent the medical profession ought cer- 
tainly to guard the rights of those it claims to represent 
so long as truth and facts allow it to do so. There will be 
tume to criticise the management of the case of President 
McKinley when all the facts shall be revealed in the full 
report of the case and in the official report of the an- 
topsy. It is well in all cases where there are not the 
strongest reasons to the contrary that, as a lay journal 
says, “we should give good men credit for good 
motives, good judgment and good actions. . . . Some 
time a valuable life may be lost because the would-be life 
saver is not at his best and bravest through fear of hos- 
tile criticism or carping misapprehension.” 


RELATIONAL ANATOMY, 

Professor Jackson has done a real service in intro- 
ducing what must be regarded as a new and important 
method for preparing and studying gross sections of the 
human body, which he described in his paper printed in 
these columns last week.'' The great value of the frozen 
sections made by Braune and others has been generally 
recognized, but the difficulty of making these sections has 
hindered many anatomists from using them to the ex- 
tent which the importance of the study for the ac- 
quisition of a knowledge of topography renders desirable. 

The formalin injection used by Dr. Jackson fixes 
each organ perfectly in its natural position. Freezing 
is entirely unnecessary for the making of sections; they 
can be satisfactorily prepared with the aid of only a 
butcher’s knife and saw. The principal advantage of 
the method, aside from its simplicity, lies in the ease 
with which the preparations may be preserved, handled 
and studied without danger of injury. 

The procedure promises to be of value not only for 
surgical anatomy but also for the study of human 
anatomy as a pure science. The student who learns 
his gross anatomy by dissection alone can not possibly 
gain a normal conception of the natural relations of 
the various parts to one another. Dissection consists 
essentially of the removal of the coarser connective tis- 
sues and fat from the body. This has to be done grad- 
ually, and while the method permits of the gaining of 


1. See Tue JourRNAL of September 21, p. 751. 
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knowledge concerning the form of the individual gross 
structures, the student unavoidably loses sight of the 
real relations of structure to structure as they exist be- 
fore the tissue has undergone that mechanical analysis 
which dissection necessitates. If three series of sec- 
tions—corresponding to the three dimensions of space— 
through the whole body made by Dr. Jackson’s method 
be carefully studied and drawn the student should be 
able to make a mental reconstruction of the entire or- 
ganism of greater practical value to him than that ob- 
tainable by any other method. We do not mean by this 
that dissection is likely to be superseded by a study of 
such series of sections; on the contrary, thorough and 
clean dissections are now more important than ever; 
but it may fairly be prophesied that dissecting-room 
anatomy will from now on be supplemented in much 
greater degree than heretofore by some such topographi- 
cal method as Dr. Jackson suggests. The two methods, 
that of a study of serial sections and that of dissection, 
will be reciprocally beneficial to one another. 

It is gratifying to note that the topographical method 
employed has heen introduced by a professor of anato- 
my in a medical college of the Middle West. Now, that 
medical schools of the better sort in this part of the 
country have come to recognize the necessity of having 
the chairs in the scientific branches of medicine filled 
by men who give their whole time to teaching and in- 
vestigation, we may hope not only that anatomy, physi- 
ology and pathology will be better taught to medical 
students than they have been in the past, but also that 
these sciences will from time to time be enriched 
through the activities of their representatives in the 
fields of original research. 


THE RESORPTIVE POWERS OF THE PLEURA. 

This important question has been investigated experi- 
mentally by Grober! in Stintzing’s clinic in Jena. Of 
the various factors that have been emphasized as pro- 
moting absorption from the pleural cavities, Grober does 
not attach any importance to the aspiration on part of 
the thoracic duct nor to the vis a tergo of the blood pres- 
sure and of the tissue fluids. The purely physical forces 
of osmosis and capillary attraction are of some import- 
ance undoubtedly. Whenever accumulations of fluid in 
the pleural cavities are of less concentration than the 
blood serum and the lymph, the walls of the vessels in 
the pleure will act as semipermeable membranes and 
permit currents of fluid to pass into their contents. 
according to the general laws of osmotic pressure. 

Thus Castaigne’ finds that during the first week of 
exudative pleuritis the pleural fluid is more concen- 
trated than the serum of the blood. Aspiration would 
be useless at this time because fluid would rapidly ac- 
cumulate in the pleural cavities. 

But the most important factors are found in the 
movements of the respiratory organs. During respira- 
Biegier’s Beltriige, 1901, xxx, 267-347. 
2. Soe. Méd. des Hopitaux, 1900, July 6. 
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tion the intrapleural pressure varies as the lungs are 
pressed more or less firmly towards and against the chest 
walls; in case the pleural layers come in contact at cer- 
tain points the fluids in the cavity are pressed into the 
openings in the wall; and finally as the ribs are sepa- 
rated and approximated the lymph vessels in the costal 
wall which communicate by openings with the pleural 
cavity are alternately compressed at some points and ex- 
tended at others, thus constituting a suction pump. When 
respiration is shallow and superficial,absorption from the 
pleura is less marked than when the respiration is nor- 
mal. And naturally absorption is also dependent largely 
upon the actual conditions of the tissue in the pleural 
membranes, whether normal or pathological. It is not 
at all surprising that absorption is greatly delayed 
when the pleure are the seat of various forms of inflam- 
mation. Grober also adduces a certain amount of evi- 
dence that the healthy pleura absorbs living micro-or- 
ganisms and toxins which are thereby rendered harm- 
less. In the inflamed pleura this power is also dimin- 
ished. To the surgeon and the physician who alike are 
interested in the removal of pleural exudates Grober’s 
experiments present much of value and interest. 


COMPLEXION AND ABILLULY. 

Mr. Havelock Ellis’ recent papers on certain ques- 
tions of British ability have developed some interesting 
statistics. He finds from an analysis as regards com- 
plexion, of the portraits in the National Gallery, that 
fair complexion is more frequent among political agi- 
tators, soldiers, sailors, scientific men, poets, etc., while 
statesmen, clergymen, literary men, ete., are predomi- 
nantly dark. Political agitators and reformers are at 
the one end of the list, being very largely blonds; the 
opposite extreme is occupied by actors and actresses, 
who are almost always dark. So far as Ellis can learn, 
“no really fair person has ever risen to the highest dra- 
matic eminence in England,” and, so far as he has been 
able to observe. the case is the same throughout Europe. 
He concludes that excess of fairness prevails among 
those of restless enterprising spirit, and the reverse is 
true in the aggregate of dark people, which includes the 
men of thought rather than of action, the teachers of 
religion, the humble classes, in short those whose ten- 
dency is to practice and preach resignation. 

The explanation he gives is that the relation between 
pigmentation and mental aptitude is chiefly indirect 
and due to race. The fair man is energetic and restless. 
it is suggested, because he belongs to an original fair 
stock of people that possessed these qualities, while the 
dark man tends to be resigned, religious and imitative, 
yet highly intelligent, because he belongs to a stock with 
those characteristics. There are some criticisms that 
are naturally suggested by these conclusions. In the first 
place, the figures are too small; the writer generalizes 
in regard to people of low birth, who are probably not 
very fully represented in the British National Gallery of 
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portraits, from a dozen individuals. Considering the 
composite origin of the British race and the frequency 
of ultra family variations it appears incorrect to speak 
of anyone belonging to any particular stock, whether 
fair or brunette. It might be a little better to say, 
“throws back” to such a stock; but this also is a con- 
jecture. There is no one of the average Britons who has 
not had a very mixed ancestry in this particular respect ; 
the one pure race, one of the most entérprising and 
active ones. at least in a business way, is very generally 
brunette in Great Britain—the Jews. On the whole it 
would seem better to explain the facts, so far as they 
exist, by the old temperament doctrine, which has at 
least a little basis of truth, at the same time recognizing 
the imperfection of the data and the weakness of any 
extensive generalization upon them. 


MEDICAL EDUCATIONAL STATISTICS. 

The task of working up the data and tables which ap- 
peared in the educational number of THe JouRNAL 
was one of great magnitude and was rendered all the 
more difficult by some of the minor schools neglecting 
requests for information. It is possible that there may 
have been an error in the matter of some of the figures, 
but we believe that those given are practically correct 
and that we have presented statistics that have never 
before been attempted in this country. It will be appre- 
ciated if the authorities of the different colleges will 
verify our work, or notify us in the event of any mis- 
statement that it may be corrected. It is intended that 
the work shall be carried on in an educational number 
each year, thus giving reliable information and figures 
in the matter of medical education. One mistake was 
made in a note crediting the figures of the population 
to the United States census of 1890; they were taken 
from that of 1900. 

The table which gave the number of students from the 
different states in the several colleges was necessarily 
incomplete owing to the fact that the catalogues of some 
of the schools do not indicate the state from which the 
student comes. However, many lessons may be learned 
from it. It is. for instance, interesting to note especially 
in regard to the small schools, how the patronage 1s 
entirely local. 

Considering all physicians in this country, as given by 
Polk’s Medical Register, 1900, except army and navy 
surgeons, we find that there is one physician to each 637 
inhabitants. 
094 belonging to the regular school, 10,944 to the homeo- 
pathic, and 4,752 to the eclectic and nondescript schoo:s 
—in all 119,788. 
receiving degrees the past two years, and of course death 
subtracted. The probability is that in round numbers 
there are 125,000 licensed physicians in the Unite.l 
States. 

After much correspondence the Pacific Coast Regular 
College of Medicine has been reported as having had 14 


To this number must be added those 
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matriculants and 7 graduates the past year. This gives 
a total of 5,451 graduates and 26,431 students regis- 
tered for the school year 1900-1, and it is thus shown 
that one of every 2,888 inhabitants was a medical 
student. 

There are in the United States 155 colleges that con- 
fer the degree of M.D.—122 of the regular school, 20 
homeopathic, and 13 eclectic and nondescript. In our 
table of medical colleges 159 were shown, but two of 
these, the School of Medicine of the University of Kan- 
sas and the Medical Department of the University of 
North Carolina, do not grant degrees. the two homeo- 
pathic colleges in Kansas City, Mo., consolidated, and 
the Curtis Physio-Medical Institute, Indianapolis, was 
believed to be in existence, but nothing authentic has 
been learned. This gives the almost startling ratio of 
one medical school to approximately every 500,000 popu- 
lation in this country. Comparing this to the figures 
shown in some of the other countries: Great Britain 
has one to every 2,350,000; Germany. one to 2,500,000, 
and Austria, one to 5,000,000. 


TESTIMONIAL BANQUET TO DR. N.S. DAVIS. 

The banquet to be given in honor of Dr. N. S. Davis, 
at Chicago, on October 5, ought to be a notable 
event. We, in this country, are beginning to adopt 
the praiseworthy custom of showing our great men that 
we appreciate them while they are yet with us, and there 
has been no better opportunity afforded to give honor 
where it is due than this one. It is sixty-five years since 
Dr. Davis entered on the practice of medicine 
and these have all been years of active usefulness and 
prominence in the profession. His connection with the 
founding of the American Medical Association would of 
itself insure him an immortality in our records and 
memories, but it is only one incident of his leadership in 
all good works and causes. His active advocacy of 
higher medical education, which he was one of the first 
to promote, of higher ethical standards, of temperance, 
ete.. can never be forgotten so long as there is a history 
of American medicine, and while in his long life of use- 
fulness there may have been many who have differed 
with him on some details, no one has ever questioned the 
sincerity and honesty of his opinions or his honorable 
methods. There is no one living at the present time 
that the American medical profession ought more to 
delight to honor, and we are sure that its members will 
not allow the occasion to pass without showing their 
appreciation of the opportunity. 


LOW BIRTH-RATE NO CAUSE FOR ALARM. 


An English clergyman, the Dean of Ripon—in that 
usual outlet of British feeling, a letter to the Times— 
laments the decrease of the birth-rate in England, which 
has fallen from 34 per 1000 of the population in 1875 
to 29 per 1000 in 1900, At this rate he concludes the 
birth-rate will in time be entirely suppressed and the 
climax of England’s decadence be complete—with its 
final baby. Such forebodings remind one of Mark 
Twain's calculations on the length of the Mississippi. 
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which was continually being shortened by cutting off 
bends. He calculated the time when Cairo would be a 
suburb of New Orleans and offered the result as an ex- 
ample of the beauties of statistics which give the largest 
results of theory for the smallest investment of facts. 
The birth-rate of England, like that of every modern 
civilized country with a higher standard of living and 
diminishing proletariat, tends to decrease, and if this 
decrease does not progress too far it is a sign of pros- 
perity and well-being of the population. An excessive 
birth-rate, like that of parts of Russia, means usually 
an excessive infantile death-rate; children come too 
often to be properly cared for, and are too common to 
be duly valued. If the birth-rate falls below the death- 
rate, of course the result is national extinction ; but this 
has not happened anywhere lately, to our knowledge, 
except among a few degenerate Indian tribes, ete. Even 
a low enough ratio to indicate immediately threatening 
decadence is rare where vital statistics are reliably col- 
lected. Those of Great Britain must be beyond any 
question, but the fall of 5 per 1000 in twenty-five years 
need not as vet be very alarming. ) 


“SHADOWING.” 

The Sacramento Bee, the paper which was so inde- 
fatigable in its Opposition to the ostrich policy of the 
California authorities as regards the plague last spring, 
publishes a curious detective’s bill recently paid by the 
California State Board of Health. The bill is for “shad- 
owing” Drs. R., F., and W., which the Bee interprets to 
mean Dr Ryfkogel, the ex-bacteriologist of the State 
Board of Health, who left the board apparently on ae- 
count of his diagnosis of the plague in the earlier San 
Francisco cases; Dr. J. M. Flint, bacteriologist of the 
Marine-Hospital Service, and Dr. J. H. White, United 
States quarantine officer and successor of Dr. Kinyoun 
at San Francisco. If these identifications are correct 
and the paper furnish some evidences supporting them, 
at least in part, besides its positive editorial affirmation, 
the question naturally arises why was this bill incurred, 
and what good has come of such expenditure.  “Shad- 
owing” is practiced for two purposes: legitimately to 
obtain evidence of crime, illegitimately to manufacture 
evidence of crime. Of what crime have Dr. Ryfkogel 
and these United States officials been guilty, or what 
good reason was there of suspecting them of contemplat- 
ing one? If these questions can not be satisfactorily 
answered there was no ground for the legitimate use of 
spies upon their movements. We do not say that the 
California authorities can not give a good reason, but 
what it is, is beyond the scope of our imagination. If 
thev have none, the performance is a disgrace to them 
and an insult to respectable physicians as well as to a 
department of the public service of the United States. 


UMBILICAL INFECTION WITH BACILLUS PYOCYANEUS 
IN THE NEWBORN. 

In an epidemic of so-called umbilical sepsis in Berlin, 
involving eleven fatal cases, Wassermann’ found in all 
umbilical arteritis. one or both arteries being filled with 
softened thrombi and pus up to their union with the 


1. Virechow’s Archiv, 1901, clxv, 342-364. 
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hypogastric artery. In seven cases there was a meta- 
static focal pneumonia with hemorrhagic and cellular 
as well as fibrinous exudation, necrosis and abscess form- 
ation. In two cases there was an acute fibrinous peri- 
carditis. In the last four cases the bacillus pyocyaneus 
was obtained in pure culture from the ‘umbilical 
thrombo-arteritis and the pulmonary foci. This bacillus 
produced an inflammation around the umbilical arteries 
and a general infection after application in pure culture 
to the umbilicus of newly born guinea-pigs. It seems 
that a continuous grouping of umbilical sepsis like this 
described by Wassermann is practically a new observa- 
tion. The constant involvement of the umbilical ar- 
teries, while the vein remained free, illustrates the pre- 
viously noted predilection for infection of the arteries. 
Runge found the arteries involved 4dstimes in 55 cases 
of umbilical sepsis. The explanation given of this 
marked predominance of arterial infection is as follows: 
The infection begins in the perivascular tissue, whence 
it extends to the vascular wall; the connective tissue 
around the arteries at the umbilicus is double as thick 
ax that around the veins, hence the much greater chance 
for infection of the arteries. Wassermann reviews the 
literature of pyocyaneus infections in man and shows 
that it is especially in infancy that the bacillus of green 
pus acquires special importance. The occurrence of 
eleven cases of umbilical sepsis within a period of about 
“IX weeks in one obstetrical clinic is in itself somewhat 
remarkable, and the more so as the cause seems to have 
been bacillus pyocyaneus. But Wassermann offers no 
explanation as to the probable mode of infection nor as 
to the source of the infectious agent. 


THE YELLOW FEVER EXPERIMENTS IN CUBA. 
The Caldas serum experiments in Havana appear to 
have come to an end in a way that is decidedly unsatis- 
factory to the discoverer of this alleged cure. Accord- 
ing to the telegrams from Cuba the commission ap- 
pointed to examine its merits has recommended a dis- 
continuance of all experiments on the ground that Dr. 
Caldas keeps his discovery a secret, it is said, to favor 
a company which has been organized for its exploitation, 
that his claims that the yellow fever agent is found 
only in the intestinal tract is not supported by other 
evidence of mosquito inoculation and direct blood inocu- 
lations, and lastly, that his attempt to immunize indi- 
viduals against yellow fever by his serum has failed. As 
regards this point there is a question raised by Dr. 
Caldas; he denies the correctness of the diagnosis of 
yellow fever in the serum-treated patient by the Ameri- 
can physicians. Against this alleged failure he claims a 
long record of successful experiments by himself and 
Dr. Bellingzaghi in Brazil and Mexico: hence, he con- 
siders the Cuban test inconclusive as regards the merits 
of the cure. It is hardly possible that there are any ma- 
terial differences between yellow fever in Brazil and 
Cuba, and that the experts in the latter country are less 
skilful diagnosticians than Dr. Caldas. His assertion 
also that the cases in Havana were all instances of blood 
poisoning from mosquito bites does not carry with it any 
inherent evidence of probability—accidents of that char- 
acter do not happen so frequently. It does not appear 
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that any prejudices on the part of the commission on 
account of his unethical secretiveness to the nature of 
his remedy stood in the way of their giving it the trial 
in which it has failed. and any complaint by him on that 
account is scarcely justified except indeed that he may 
claim that it was not complete enough. From the tele- 
graphic dispatches it would appear that his methods 
were not such as to convince the commission of his 
genuine scientific spirit as an investigator, and the 
medical profession generally will pardon the members 
for not desiring to be utilized in furthering any com- 
mercial exploitation of a secret formula. If Dr. Caldas 
goes back discredited he will apparently have himself 
te thank for his ill fortune. 


Wedical 


CALIFORNIA. 


Santa Fe Hospital.—The Santa Fe system has decided to 
erect a hospital building in Los Angeles for the use of its em- 
plovees. 

Dr. Harkness’ Estate.—The appraisement of the estate of 
the late Dr. Harvey Wilson Harkness, San Francisco, places 
its value at $29,343. 

Tuberculosis Reports.—The Oakland Board of Health has 
adopted a resolution recommending an ordinance which will 
compel all physicians promptly to report cases of tuberculosis 
to the board. 

Dr. Thomas W. Huntington, San Francisco, associate pro- 
fessor of clinical surgery in the Medical Department of the 
University of California, has been recently appointed pro- 
fessor of clinical and operative surgery. 

To Isolate Consumptives.—Dr. John M. Williamson, presi- 
dent of the San Francisco Board of Health, in his annual re- 
port, recommends that a separate ward be constructed at the 
City and County Hospital especially for consumptives. 

The new Emergency Hospital, Golden Gate Park, San 
Francisco, the foundation for which has just been laid, will be 
ready to receive patients, January 1, 1902. It will have a 
capacity of 60 patients and is expected to cost more than $8000. 

San Francisco Deaths.—The report of the vital statistics 
for the year ended June 30, 1901, shows that 7008 deaths were 
registered. Of these 1107, or 15.8 per cent., were from tuber- 
culosis; 713 from heart disease; 691 from pneumonia; and 
573 from violence. Only 4877 births were registered during 
the year. 

Personal.—Dr. Theodore F. Johnson, National City, has 
gone to San Francisco for two months of post-graduate work. 
Dr. Walter M. Boyd, Los Angeles, is dangerously ill with 
blood poisoning. Dr. Harry Wilson, who served in Cuba 
and the Philippine Islands, has left the army and settled at 
Fresno for practice. Dr. Herbert A. Johnston, Anaheim, has 
purchased a residence which he will maintain as a sanatorium. 
——Dr. L. Franklin Dozier has been appointed resident physi- 
cian at the State Hospital for the Insane, Napa, to succeed Dr. 
Alden M. Gardner. 


COLORADO. 

Typhoid at Denver.—The Arapahoe County Hospital is 
now full of typhoid fever patients. They are mostly from 
ranches or the mountains and not from Denver itself. 

New Medical Licensees.—The Colorado State Board of Ex- 
aminers passed upon and granted licenses to 268 applicants 
during the year ending June 30, 1901. Of these 232 were regu- 
lars, 28 homeopaths and 8 eclectics. 

The Sanitary Bulletin of August 31 states that during the 
month of August, 71 cases of diphtheria, 104 of scarlet fever 
and 52 of smallpox were reported to the State Board of Health. 
This shows an increase over July of 5 cases of diphtheria and a 
decrease in scarlet fever of 142 cases and in smallpox of 11 
cases. 

CONNECTICUT. 

Dr. William H. Barton, New Britain, has been elected 
pathologist and bacteriologist at the New Jersey State Hos- 
pital, Morristown. He will assume the duties of his new posi- 
tion, October 1. 


MEDICAL NEWS. 


Jour. A. M. A. 


Personal.—Dr. Myron P. Robinson, Terryville, has moved 
to Windsor Locks.——Dr. James Stretch, Meriden, has located 
in New Haven. Dr. Louis E. Cooper, has been appointed 
medical examiner of Ansonia, vice Dr. William H. Cooper. 

Mortality of Connecticut.—The Bulletin of the State 
Board of Health shows that by mortality reports received 
there were 1310 deaths during the month of August. This 
was 13 more than in July, and 332 less than in August of last 
year, and 15] less than the average number of deaths in August 
for the five years preceding. The annual death rate was 18.5 
per 1000 for the large towns, for the small towns 13.8, and for 
the whole state 17.3. The deaths reported from infectious 
diseases were 423, being 32.2 per cent. of the total mortality. 


ILLINOIS. 


Diphtheria at Maroa has caused the closing of the b ecu 
schools and churches. 

Smallpox has been reported at Jimtown, near Berlin, San- 
gamon County; Delavan and Springfield. 

Dr. Amos F. Moore, Dixon, has been commissioned assist- 
ant surgeon, with the rank of captain, and assigned to the 
Sixth Infantry, I. N. G. 

Personal.—Dr. William T. Sloan, health officer of Peoria, 
has resigned, and Dr. William R. Allison has been appointed 
temporarily to the position. Dr. Charles G. Rayburn, Rose- 
ville, has located in Kewanee. 

Psychurgery.—The Elgin College of Psychurgery has been 
incorporated by three individuals said to be “doctors,” but 
whose names have for some unexplained reason been omitted 
from the list of registered physicians of the state. The object 
of this “college” is to teach drugless healing. 


Chicago. 


Dr. P. J. H. Farrell has been commissioned major and 
surgeon and assigned to the Sixth Infantry, I. N. G. 

Hold-Ups and Burglary.—Two physicians have been held 
up and robbed within the last week, and Dr. D. Lee Shaw lost 
property valued at $500 by a burglary, September 16. 

Seven women physicians have been arraigned by the State 
Board of Health for practicing medicine without licenses and 
for advertising as physicians. Of these only one name appears 
on the physicians’ register. 

Banquet to Dr. N. S. Davis.—The following invitation has 
been sent out: “You are cordially invited to a banquet and 
memorial presentation in honor of Nathan Smith Davis, M.D.. 
LL.D., in honor of his long and distinguished services in medi- 
cine in its every form of usefulness, to be given by the medical 
profession of America, in the banquet hall of the Auditorium 
Hotel, Chicago, Saturday, October 5, 1901, six o’clock p. m. 
The committee consists of Drs. Christian Fenger, J. H. Stowell, 
F. X. Walls, W. S. Haines, Edward F. Wells, and Arthur R. 
Edwards. 

Personal.—Dr. Henry S. Zimmerman has bought the prop- 
erty of Dr. John A. Schreck, Cameron, and will locate there. 
Dr. Elmore 8. Pettyjohn has returned from Europe and 
opened an office in suite 902, Stewart Building. Dr. F 
Gregory Connell is taking a month’s trip to the Pacifie Coast. 
Dr. Joseph M. Patton and family have returned from a 
two months’ vacation in the Alleghenies. Dr. and Mrs. Lewis 
L.. MeArthur have returned from their summer home at Mack- 
inac Island. Dr. and Mrs. Ralph E. Starkweather and Dr. 
John R. Neely registered recently at Buffalo. Dr. and Mrs. 
Frank Allport have returned from a European tour of six 


weeks. Dr. Frank Billings has returned from Mackinac. 
IOWA. 
The new Mercy Hospital, Fort Madison, was opened this 
week. 


Dr. J. B. Wilson, Ottumwa, is suffering from a severe at- 
tack of appendicitis and is at the Ottumwa Hospital. 


An emergency hospital is to be provided for Marshal! 
County in Marshalltown. ‘The supervisors have agreed to fit 
up and equip rooms and an operating room, and the city 
council of Marshalltown will co-operate. 


Personal.—Dr. RK. H. Graham has located in Davenport. 
Dr. R. V. arnong / Hedrick, expects to engage in practice in 
Kellogg.——Dr. N. A. Sloan has opened an office in Pella.—Dr. 
Francis A. Ely, pRehieg has moved to Des Moines. Dr. 
Joel KE. Morrill, Hamburg, has located in Chapman, Neb.——— 
Dr. Fred J. Graber, Stockport, has moved to Fairfield. 
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KENTUCKY. 


Dr. William Kenney, Paris, is suffering from appendicitis 
and has been taken to St. Joseph’s Hospital, Lexington. 

The Louisville Pathological Society resumed its monthly 
meetings on September 16, after a recess during the summer 
months. 

Communicable Disease.—Smallpox has appeared at Oak- 
dale, and typhoid fever is said to be epidemic near Pellytown, 
Adair County. 

Dr. Matthew K. Gwyn, U. S. M.-H. Service, stationed at 
Louisville, has been ordered to Manila, where he will be placed 
in charge of one of the new quarantine stations. 

The Conclave Emergency Hospital.—The field hospital at 
the Triennial Conclave of Knights Templar at Louisville, re- 
ceived and cared for about 40 cases on the day of the proces- 
sion. 

Dr. Ewing Marshall, Louisville, has been selected as 
medical director of the Interstate Fair. He will organize a 
medical corps which will attend to all emergency cases during 
the fair. 

Sale of Cocain Prohibited.—The use of cocain and similar 
drugs has grown to such an extent as to render some action 
absolutely necessary, and the city council has passed an or- 
dinance prohibiting the sale of such drugs, except on a physi- 
cian’s prescription. 

Unlicensed Practitioner.—An individual who has been 
practicing medicine for two years at Holbrook, Grant County, 
and who is said to be a member of the North Kentucky Medi- 
cal Society, has been found to possess neither a license to 
practice nor a diploma, and has been fined $50 and costs. 


Organizing County Health Boards.—Dr. J. N. McCor- 
mack, Bowling Green, president of the State Board of Health, 
and Dr. William Bailey, Louisville, have made a tour of the 
state organizing county health boards. They visited forty 
counties and intend to organize a health board in every county 
in the state. 

Personal.—Dr. J. Crittenden Jordan, Rocky Hill, has moved 
to Coral Hill. Dr. W. V. Tucker is about to move from 
Greensburg to Huntsville, Kas. Dr. Harry B. Kurtz has 
located in Garfield. Dr. George B. Young, surgeon in charge 
of the U. S. Marine-Hospital, Louisville, has returned from his 
vacation in the East. Drs. H. Horace Grant, P. R. Taylor 
and James Vance have just returned from a hunting trip in 
the wilds of Wyoming. Dr. Thomas Hunt Stucky, the newly 
elected treasurer of the Mississippi Valley Medical Association, 
and Dr. Henry Enos Tuley, the re-elected secretary, have re- 
turned to the city from Put-in-Bay. 


MARYLAND. 


Mortality of Baltimore.—For the week ended September 21 
there were 181 deaths, being an annual rate of 18.17 per 1000. 
The rate for whites was 15.16 and for the colored, 34.88. 
Births reported, 170. 

Vaccination.—The Health Commissioner of Baltimore re- 
ports a perfect rush to be vaccinated and that the health 
wardens are overwhelmed with work. Over 1000 vaccine 
points were issued in one day last week. 

A severe storm on September 15 did great damage to Mon- 
teone Hospital for the Insane at Frederick. A portion of the 
roof was carried away and 1500 window lights were broken. 
Some of the hailstones drove into the buildings, breaking 
mirrors and glassware. 
foundation, and the corn crop was ruined, 

Personal.—Dr. R. Percy Smith, of Baltimore County, has 
accepted a position in Baltimore Medical College, and will 
hereafter make Baltimore his home. Drs. Wm. Osler, Caspar 
IT. Gilchrist and A. Aronsohn, Baltimore, have returned from 
Europe. Dr. Louis Stick, resident, and Drs. Louis Rosen- 
thal and Albert Conroy, assistant resident physicians at the 
City Hospital, have resigned. 

Sewer System for Baltimore.—The mayor, in a message 
last week to the new city council, calls its attention to the 
act of the Legislature of 1901 empowering the mayor and city 
council to provide a general sewer system for Baltimore. In 
the interest of the health of the community he urges that the 
power thus conferred be at once exercised. The act requires 
that the question be submitted to the people of Baltimore by 
a city ordinance. 

Appropriations for Charities.—The total amount asked 
for by the Department of Charities and Corrections, Baltimore, 


MEDICAL NEWS. 


Tne stable was wrenched from its | 


841 


for next year is $340,220. Of this $119,400 is for the care of 
the insane, $62,000 for city patients in hospitals, $34,770 for 
destitute and neglected children, and $106,700 for the City 
Almshouse. At the latter institution there is room for only 
360 insane, while 405 are being cared for, ineluding 151 col- 
ored. An increase of $15,000 over last year for the insane and 
of $2500 for the case of the sick is asked for. The hospitals of 
the city now carry more charity patients at their own expense 
than ever before. The board proposes to investigate the finan- 
cial condition of all patients, as many of them should properly 
be taken care of by their relatives. ] 


MASSACHUSETTS. 


Dr. Arthur R. Perry, city physician of Somerville, has re- 
signed. 

The City Emergency Hospital, Boston, will be ready to 
receive patients, October 1. It is a three-story building thor- 
oughly equipped and with a roof garden, which is rather a 
novelty in a hospital. 

Consumptive Hospital.—Boston has now $150,000. avail- 
able for the erection of a hospital for consumptives. The mayor 
has sent to the city council a draft of an ordinance creating a 
new department to deal with chronic diseases, including con- 
sumption. 


Personal.—Dr. Percy H. Brigham, Dorchester, has opened 
an office in Brockton. Dr. Leslie H. Hendee, Palmer, has 
sold his practice to Dr. J. Homer Miller, Boston.——Dr. Joseph 
C. Boulay, Three Rivers, has moved to Ware.——Dr. Henry C. 
we ae Ashland, Buzzard’s Bay, has located in West Somer- 
ville. 

Hospital Bequests.—By the will of the late Charles H. 
Hayden, Boston, $100,000 is given to the Massachusetts Gen- 
eral Hospital and $50,000 each to the Children’s Hospital and 
the Massachusetts Eye and Ear Infirmary. Clinton Hos- 
pital receives $2000 by the will of the late John W. McNamara, 
of Clinton. 


MINNESOTA. 


Hamline University, Medical Department, Minneapolis, 
held its opening exercises, September 18. Professor Charles F. 
Dight delivered the address. 

Swedish Hospital.—The contract for the new Swedish hos- 
pital, Minneapolis, has been let for $24,000, not including the 
plumbing or the heating plant. 

Dr. Robert I. Hubert, St. Cloud, has been bound over to the 
grand jury on the charge of having failed to report cases of 
contagious disease to the local board of health. 

Smallpox is under control in the northern part of the state, 
but in the southern portion the disease is more prevalent. 
Dexter, in Mower County, and Okaberia, in Jackson County, 
have been placed under quarantine. 

Personal.—Dr. Edmund B. Johnston, Fairmont, intends to 
locate in Benson. Dr. Albert W. Shaw, Everleth, has gone 
to Buhl, where he has been appointed physician of the Drake 
and Stratton works, and also for several mines in the vicinity. 

Seek Sanatorium Site.—Drs. H. Longstreet Taylor, St. 
Paul, George 5S. Wattam, Warren, and James L. Camp, Brain- 
erd, the commission appointed by the governor to look for a 
suitable site for a state sanatorium for consumptives in the 
northern woods, is visiting Grand Rapids, Cass Lake and 
Kernidji. 


MISSOURI. 
Ensworth Medical College, St. Joseph, opened September 
16, with an enrolment of 58 students. 


Personal.—Dr. Irwin Phillips, Lead Mine, is seriously ill 
with blood-poisoning contracted during an operation in June 


last. Dr. Charles E. Houser has moved from Gentry to Bur- 
lington. 
Changes at State Asylum.—The board of managers of 


the State Hospital for the Insane, No. 3, Nevada, met September 
3, and elected Dr. James W. Smith, Pleasant Hill, to succeed P. 
B. Stratton. Drs. L. M. Thompson, Atlanta, and J. M. Angle, 
Smithton, were etected assistant physicians. 


MONTANA. 
St. Peter's Hospital, Helena.—The work on the new 
$60,000 building for the hospital will begin soon. 
New County Hospital.—The commissioners of Silver Bow 


County have decided to erect a new county hospital at Butte, 
to cost $20,000. 
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Personal.—Dr. Ellis P. Townsend, Billings, formerly local 
surgeon of the Burlington railway, has been appointed physi- 
«ian to the Crow Agency. 

The Detention Hospital recently erected for Lewis and 
Clarke County, at Helena, at a cost of $4000, has been ac- 
cepted by the county commissioners. 

Railroad Hospital Enlarged.—The Northern Pacific Rail- 
way hospital, Missoula, has had an addition constructed which 
nearly doubles the capacity of the institution, and which will 
be ready for occupancy, October 1 

Vaccination Not Compulsory.— The attorney-general of 
the state has decided that the State Board of Health has no 
power to enforce vaccination of scnool children. If any author- 
ity exists it is under the general police powers of the state 
exercised for the purpose of preventing the outbreak of con- 
tagious diseases. 


NEBRASKA. 


Dr. B. B. Hauser, formerly located near Admah, has pur- 
chased the oflice and residence o:1 Dr. Witham ©. Wisner, 
Hooper, and will locate there. 

Fatal Fire at Norfolk Asylum.—Fight ot the eleven build- 
ings of the State Insane Asylum were destroyed by fire, Sep- 
tember 23. The building contained 300 insane people, seven 
of them women, who were rescued with the utmost difficulty. 
Two patients were fatally burned and a third was seriously 
burned and slightly injured. ‘The fire was discovered about 
5 o'clock in the morning in a subcellar, and burned slowly until 
about 10 o’clock. The entire building is gutted, but the w alls are 
standing and apparently in good condition. The loss to the 
state is $150,000, with no insurance. The institution is sit- 
uated two and a half miles from Norfolk and depends for fire 
protection upon its own water system. The supply of water 
gave out very soon after the pump was started, and from that 
time on the hospital force, together with the fire department 
and hundreds of willing spectators who had responded, were 
compelled to stand idle. ‘The worthlessness of the fire protec- 
tion at the institution has been repeatedly made the subject of 
reports by former superintendents, but legislatures have failed 
to act. 

NEW HAMPSHIRE. 


Dr. James T. Greeley, Nashua, secretary of the State board 
of Medical Examiners, has sailed for Kurope, where he will 
spend several months in study. 

Personal.—Dr. Orlando B. Douglas, New York, who has 
spent his summers in Suncook for ten years, has opened an 
office in Concord. Dr. E. L. Sawyer, Exeter, has seld his 
residence to Dr. Alice G. Chesley, and will retire from prae- 
tice. 


NEW JERSEY. 

Typhoid fever is said to be epidemic in Dunellen. 

Isolation Hospital for Newark.—The Common Council 
has voted $20,000 for the construction of a new isolation hos- 
pital for Newark. 

Middletown’s Pustulous Disease.—A contagious pustular 
epidemic disease has broken out in Middletown, which is de- 
clared not to be chicken-pox or smallpox. The disease is called 
new and mysterious. 

Diploma Vendor Surrenders.—*Dr.” J. W. Norton Smith, 
whose Central University of Medicine and Science in Jersey 
City, of which he was president, came into disrepute because it 
yranted degrees of various grades at $5 apiece, or two for $7.50, 
and who has been wanted for almost a month by the police 
officials, surrendered himself, September 13. He was promptly 
arraigned in the First Criminal Court and released under $200 
bail. It is expected that he will immediately call a meeting 
of the stockholders of his university and dissolve the institu- 
tion. By this practical forfeiture of his charter, the university 
having been legally incorporated, the prospect of further harm 
in the matters of undeserved degrees will be wiped out and the 
case will be dropped. 


NEW YORK. 
French Hospital.—The French Benevolent Society is to 
build a hospital in New York City to cost $500,000. It will be 


a stone and brick structure, seven stories in height, absoluteiy 
fireproof, and will accommodate 150 patients. 

Prof. Simon Harry Gage, Cornell University, gave some 
demonstrations, with a projecting microscope, before the Path- 
ological Section of the Buffalo Academy of Medicine, of embry- 
ological specimens, including some abnormalities. 


MEDICAL NEWS. 
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The Austro-Hungarian Hospital, with thirty beds and « 
dispensary, was opened for the reception of patients, September 
16. The medical staff is composed of Drs. John Guthman, 
Ignatz M. Rottenberg, Max Landesmann, Bartholomew Lefko- 
wics and others. 

Personal.—Dr. Eugene FE. Heriman, resident physician at 
the Albany County Hospital, has resigned.——Dr. Thomas Cun- 
ningham, interne at the Albany Hospital, has resigned on ac- 
count of ill health, and Dr. Clayton K. Haskell, Saratoga, has 
been appointed his successor. Dr. David R. Bowen, Wells- 
burg, will soon locate in Marcellus. 

New Medical Directory.— Ihe Medical Directory of New 
York, New Jersey and Connecticut for 1901, published by the 
New York State Medical Association, has just been issued. It 
comprises more than nine hundred pages, containing the names 
and addresses of physicians legally registered in New York, 
New Jersey and Connecticut, and much additional information 
valuable to the profession. ‘The total number of names con- 
tained in the lists of physicians is 12,644, of which 10,112 are 
in New York, 1472 in New Jersey, and 1060 in Connecticut. 


NORTH CAROLINA. 


Smallpox is said to be raging in Granville County and 
quarantine has been established. 

Transfer of Hospital.—The James Walker Memorial Hos- 
pital, Wilmington, has been formally transferred to the city 
and New Hanover County. Dr. Thomas Meares Green has been 
elected superintendent and physician in charge. 

Personal.—Dr. R. T. S. Steele, Roberdel, has been appointed 
assistant surgeon of the Atlantic Coast Line with headquarters 
at Wilmington. Dr. A. C. Woodruff, Sparta, has located in 
Independence, Va. 

New School of Medicine.—The executive committee of the 
Wake Forest College board of trustees, which met at Raleigh 
recently to consider the question of the establishment of a 
school of medicine in connection with the eollege, has decided to 
postpone action in regard to tne matter until next June. 


NORTH DAKOTA. 


Smallpox.—It is reported that eight cases of smallpox 
have developed among the laborers on the Northern Pacifie 
Railway, west of Bowdon.———Carrington has one case of small- 
pox securely quarantined. 

To Build Isolation Hospital.—Fargo and Cass County will, 
jointly, build an isolation hospital.  1t will be modern in every 
respect, with sewer and water connections. 

Vaccination.—The Board of Education of Valley City has 
decided that pupils of the public schools must be vaccinated 
before being permitted to enter, unless satisfactory evidence 
is given that they have been properly inoculated heretofore. 


OHIO. 


Scarlet fever is reported to be epidemic in La Rue, and the 
schools of that village have been closed. 

Medical Staff for Fall Festival.—The Medical Relief and 
Emergency Hospital of the Fall Festival, Cincinnati, will be 
under the charge of Dr. John L, Davis, medical director, as- 
sisted by eighteen physicians who have volunteered their serv- 
ices without pay. 

More Room Needed.—The Protestant Hospital, Columbus, 
is so overcrowded that the trustees contemplate enlarging the 
hospital, and for the time being will obtain a house for the 
nurses, which will permit the fifteen rooms now used by them 
to be given to patients. 

Personal.—Dr. J. Phil. Schilling has moved from Louisville 
to Canton, where he will be associated in practice with his 
son, Dr. Charles E. Schilling. Dr. S. D. Good, Newton Falls, 
has sold his practice to Dr. H. MeA. Mealy, of Palmyra, and 


will take six months’ post-graduate work in New York.——Dr. 
Thomas A. Mitchell, Owensville, has moved to Cincinnati. 
OKLAHOMA. 


Smallpox has again appeared at Guthrie. 

Certificates Granted.— As a result of recent examinations, 
the Superintendent of Health of the territory has granted cer- 
tificates to practice to 27 practitioners. 

Appointments.—Dr. Richard Foster, Hobart, has beea ap- 
pointed superintendent of the Board of Health of Kiowa 
County. Dr. Richard W. Brown, Kingfisher, has been ap- 
pointed superintendent of the Board of Health of Kingfisher 

County. 
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County Boards of Health.—The superintendent of the Ter- 
ritorial Board of Health has appointed practically all the mem- 
bers of the various county boards of health, and urges the 
necessity of a joint session to confer on measures against con 
tagious disease. 

SOUTH CAROLINA. 


Rhett Memorial.—The friends of the late Dr. R. Barnwell 
Rhett, Jr., Charleston, propose to endow a room in the St. 
Francis Xavier Infirmary in memory of him, which shall be 
known as the Robert Barnwell Rhett room. 

Personal.—Dr. James H. Downey has removed from Pacolet 
to Gainesville, Ga. Dr. J. Mercier Green, Charleston, has 
been elected health officer, vice Dr. H. B. Horlbeck, deceased. 
——Dr. William Mazyck has been elected dispensary physician 
of Charleston, vice Dr. Henry Horlbeck, resigned. 

Decision on Medical Law.—In reply to a question regard- 
ing the eligibility to practice of a three-year graduate, the 
attorney-general has decided that the amendment to the medical 
law “dees not refer to a graduate who has taken a four years’ 
course, but refers to and is descriptive of a ‘college which has 
a four years’ course of instruction.’ The limitation applies 
directly to the institution. When the college conforms to these 
qualifications and issues a diploma to a graduate, whether he 
has attended three years or five or six years, the mere 
granting of the diploma and the evidence of his standing hav- 
ing been made to the State Board of Examiners the graduate is 
exempt from the provisions of section 970, volume I. of the 
revised statutes of 1893, and the criminal statutes above cited 
do not apply to such a graduate.” 


SOUTH DAKOTA. 

St. Luke’s Hospital, Aberdeen, is practically completed and 
will be ready to receive patients in a few days. 

Smallpox has broken out afresh on the Sisseton reservation 
and has been carried from there to Poplar Creek. 

Dr. Tillison J. Wood, Huron, has been commissioned as- 
sistant surgeon in the South Dakota National Guard with the 
rank of first lieutenant. 

Compulsory Vaccination.—Ihe Board of Health of Mitchell 
has passed a resolution providing that all persons residing in 
the city of Mitchell, and all persons attending school in said 
city who have their homes elsewhere, shall be vaccinated as a 
preventive of smallpox before Oct. 1, 1901. — Provided that 
all persons who furnish a physician’s certificate of having had 
smallpox, or of successful vaccination, during the three years 
last past shall not be required to comply with this order. 


TENNESSEE. 


City Hospital to be Finished.—The Knoxville City Council 
has passed over the mayor’s veto, an appropriation of $2000 to 
complete the new City Hospital, which will be ready to receive 
patients about October 15. 

Oil vs. Mosquitoes.—The health officer of Knoxville has 
commenced a crude oil crusade against mosquitoes in and 
around Knoxville. He proposes to cover all pools with crude 
oil once a month until cold weather comes. 

Gift for Meharry Medical College.—The Meharry heirs 
have pledged a gift of $10,000 for Meharry Medical College, 
Nashville, and have also promised to endow a ward in the new 
hospital to be built in connection with the college. 

Communicable Diseases.—NScarlet fever has appeared in 
several localities in South Weakley County, in Side View, 
Sumner County and in Charleston. In the latter place the 
schools have been closed and a rigid quarantine instituted. 
Diphtheria is raging near Indian Mound, Stewart County. 
——Whiteville has had three cases of smallpox of mild type. 

Personal.—Dr. Frank A. Jones, Memphis, is convalescing at 
Tate Spring, East Tennessee.——Dr. Gideon H. Morgan, Rogers- 
Ville, has moved to Fountain City. Dr. Walter 8S. Nash has 
resigned from the chair of bacteriology in ‘Tennessee Medical 
College, Knoxville, and has been sueceeded by Dr. W. R. 
Lockett. Dr. Howard Gunn, Gadsden, has located in Gun- 
tersville———Dr. Marshall M. MeRee, Trenton, has opened aa 
office in Grapevine, Texas. 


UTAH. 


Dr. George W. Middleton, Paragoonah, starts for Europe 
this month to take post-graduate studies in Germany. 

Salt Lake City Hospitals.—The St. Mark’s and the Hos- 
pital of the Holy Cross are recipients of, $10,000 each, given 
without conditions, by General Palmer and George F. Peabody. 

Four emergency hospitals are to be erected in the mining 
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districts—one each at the Sunnyside, Castlegate, Winter Quar- 
ters and Clear Creek mines. For this purpose $20,000 has been 
donated by the former president and vice-president of the Rio 
Grande Western Railway, General William J. Palmer and 
George Foster Peabody. 


VIRGINIA. 


Smallpox.—Another case of smallpox has developed in 
Lynchburg, the first in several months. 

A Pasteur department has been opened at the University 
College of Medicine, Richmond. It is in charge of Dr. Adolph 
G. Hoen, formerly of Johns Hopkins University, Baltimore. 

Personal.—Dr. Thomas R. Marshall has returned to Bedford 
City after two years of service as surgeon of the Forty-first 
Volunteer Infantry in the Philippine Islands.———Dr. Samuel I. 
Conduff, Hollins, has moved to Salem. 

New Physicians.—At the examination recently held at 
Staunton by the State Board of Medical xaminers, 102 appli- 
cants passed. Of these 28 were graduates of the University 
College of Medicine, Richmond; 18, of the University of Vir- 
ginia, Charlottesville, and 22 of the Medical College of Vir- 
ginia, Richmond. 


WASHINGTON. 

Unlicensed Practitioners.—Dr. W. H. Fahnestock, Walla 
Walla, and Dr. Edmund Bunton, Spokane, have been arraigned 
for practicing medicine without a license. 

Personal.—Dr. Charles E. Case, Tacoma, has gone to New 
York to take a post-graduate course in medicine. Dr. Ella 
J. Fifield, district supreme medical examiner of the L. O. 'T. M., 
has returned to Tacoma from Port Huron, Mich. 

New Hospitals.—A permit has been issued for a three- 
story addition to Sacred Heart Hospital, Spokane, to cost 
$9000. The directors of St. Luke’s Hospital, Spokane, ex- 
pect to begin work on the new $100,000 buiiding this fall. 
Endowment of free beds at the Seattle General Hospital was 
secured at a mass meeting held recently at the Opera House, at 
which a handsome sum for this purpose was subscribed. 


GENERAL. 


Professor Czerny, of Heidelberg, is making a prolonged 
visit in the United States. He is at present in New York 
State. 

Capt. H. Eugene Stalford, assistavt-surgeon U. S. army, 
Manila, has been appointed attending physician to the civil em- 
ployes of the Philippine Islands. 

Isolation of Leprosy in Hawaii.—A stockade has been 
built around the buildings containing the lepers at Molokai 
Island. The Board of Health adopted this method to prevent 
relatives and friends from coming into personal contact with 
members of the colony. 


Dr. Dedrick Left in the Arctic Regions.—Dr. ‘Il. 8. Ded- 
rick, of the Peary Arctic expedition, resigned, owing to a dis- 
pute with Lieutenant Peary, and went ashore at Etah, the 
headquarters of the North Greenland tribe of Eskimos and 
the farthest northern settlement. He refused to return to the 
aretie steamer Erik, and was supplied with arms and am- 
munition. 

Beck’s Letters from America.——-The Munich Med. Wochen- 
schrift is publishing a series of letters from Carl Beck, of New 
York, describing the St. Paul meeting of the American Medical 
Association and the medical trip to Yellowstone Park. They 
are bright and entertaining, and give a very good idea of the 
proceedings at the meeting and the views presented by men 
whose names are almost as familiar across the water as at 
home. He makes merry over the incident of the “Frauen- 
rechtlerinnen and the canteen,” which has particular zest for 
his German readers, as the “woman's rights movement” in any 
form meets but little sympathy from the profession there. 


Dr. Rixey Surgeon-General of the Navy.—It has been re- 
ported that Dr. Presley M. Rixey, who during the last few 
months has become prominent as the physician of President and 
Mrs. MeKinley, will be appointed surgeon-general of the Navy 
at the expiration of Surgeon-General Van Reypen’s term of 
service. This will not be until Nov. 14, 1902, but his commis- 
sion as surgeon-general expires December 28 next, and it is 
possible that Dr. Rixey’s appointment may be expected then. 
Dr. Rixey has been the physician of President and Mrs. Me- 
Kinley since 1898, succeeding Dr. Leonard Wood when the latter 
organized the rough riders. He was born at Culpepper, Va., 


in July, 1852, was graduated from the Medical Department of 
the University of Virginia in 1873, and entered the Navy as 
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assistant-surgeon in January, 1874. For the first three years 
he was on various vessels belonging to European, South Ameri- 
can and home squadrons, but since 1887 he has been on special 
duty in Washington nearly all the time. 


The President's Case. 


TRIAL or Czotcosz.—The trial of Czolgosz, the assassin of 
President McKinley, is now ended and the prisoner has been 
tound guilty of murder in the first degree and sentenced to 
death. At the request of the Erie County Bar Association, 
Dr. Carlos MacDonald, New York, examined the prisoner and 
pronounced him sane. His sanity has been also proclaimed by 
Drs. Joseph Fowler, Floyd S. Creyo, and James W. Putnam, 
who examined him at the request of the prosecuting attorney. 
Dr. Harvey R. Gaylord was the first medical witness. He testi- 
fied that he performed the autopsy and stated that back of the 
stomach was a track filled with dark fluid matter into which 
he could insert the tip of his finger. The pancreas was 1n- 
volved: the cause of death was the gunshot wound and the 
search for the bullet was not continued after the cause of death 
had been determined. He asserted that the stomach had been 
affected by the gangrene and that the kidney showed changes 
which could have been caused only by wounds during life. The 
wounds in the stomach were not necessarily the cause of death, 
but the fundamental cause was the absorption of the broken- 
down matter in the pancreas. Dr. Herman Mynter described 
the operation, which he, together with Dr. Matthew D. Mann, 
performed upon the President. After the wound in the stomach 
had been closed, as the President’s temperature was rising, it 
was agreed by the physicians that the further course of the 
bullet should not be followed, and on their advice the President 
was removed to the residence of Mr. Mitburn. Dr. Mynter 
stated the cause of death primarily as gunshot wound, but that 
it was directly due to blood poisoning from the absorption of 
poisonous matter caused by gangrene. He stated that the 
pancreatic fluid escaped, not by reason of direct injury to the 
pancreas, but by deterioration of the tissues surrounding it. 
He stated in addition that the physicians who performed the 
autopsy tried for four hours to locate the bullet and that the 
President’s representative refused to allow the autopsy to 
proceed further or to permit more mutilation of the body, which 
would have been required. Dr. Matthew D. Mann, who oper- 
ated on the President, testified that it would have been neces- 
sary to remove the bowels from the abdominal cavity in order 
to find the track of the bullet back of the stomach, and that 
this procedure would probably have resulted fatally, as the 
President had already begun to grow weaker as the result of 
the operation. He stated as the cause of death, gunshot wound 
in the stomach resulting from the bullet that passed through 
both the walls of that ergan and lodged in the muscles of the 
back. 

Butter Nor Porsonev.—The theory that the bullet causing 
the wound which killed President MeKinley was poisoned or 
was steeped in a virulent culture of pyogenic bacteria, is dis- 
proven. City Chemist Hill, who holds the professorship of 
chemistry at the Medical Department of the University of 
Buffalo, reported to the prosecuting attorney that the bullets 
examined by him chemically and bacteriologically revealed 
nothing. 

EXAMINATION OF CULTURES IN ProGress.—The examination 
by Drs. H. R. Gaylord and Herman G. Matzinger of the cultures 
taken at the autopsy on the President, as also of sections, is 
still in progress. As soon as completed the findings will be 
embodied in the official report of the case. 


CANADA. 


An examination for barbers is favored by the Trades Con- 
gress which has been in session at Brantford, Ontario, during 
the past week. The Federal Government will be petitioned to 
enact a law making it necessary for all barbers to procure a 
certificate of three years’ apprenticeship and pass an examina- 
tion before a board appointed by the government, and that the 
government establish a proper system of sanitary inspection 
for barbers’ shops. 

Prof. Goldwin Smith has donated $10,000 for the library 
of the University of Toronto. The gift is a timely one in 
view of the straightened circumstances of the university. The 
gift will manifest the esteem of Dr. Smith in the university and 
will also pay tribute to the memory of the restorer of English 
learning, the present time being the millenary of King Alfred, 
who is the patron hero and legendary founder of Professor 
Smith’s old college at Oxford. 

The Death of the President.—As evidencing the high es- 
teem and affection felt for the sorrowing nation to the south of 
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us, all Canada took on a mournful aspect on the day the body 
of the late Chief Magistrate of the United States was consigned 
to its final resting-place. Lord Minto, the Governor-General, 
by official proclamation, declared that the day should be sol- 
emnly observed throughout the Dominion and that His 
Majesty’s subjects should abstain from all forms and sorts of 
amusement. 


“Christian science” Suffers in the Toronto Police Court. 
—What is described as the hottest attack ever made on “chris- 
tian science” in the city of Toronto took place on the morning of 
the 19th inst., during the preliminary investigation in a charge 
against a father that he had killed his little 6-year-old son 
by omitting to send for a physician when he was suffering from 
diphtheria. Police Magistrate Denison did his best to get a 
description of the “silent” treatment, but was unsuccessful. 
The crown attorney who was prosecuting the enquiry character- 
ized the fake as follows: “I have no hesitation in saying that 
this ‘christian science,’ as set out in Mrs. Eddy’s book, is the 
most damnable blasphemy I ever heard or read.” The crown 
attorney then proceeded to read extracts from the book, when 
he was interrupted by the magistrate enquiring: “Is that wo- 
man still at large?” “Yes, she got this messaye from God 
copyrighted.” “Oh,” said the magistrate, “that shows she’s 
sane enough in one respect.’ ‘he magistrate and the crown 
attorney having strongly expressed themselves that this sort 
of treatment on young children must be stopped, the father 
was committed for trial at the coming sessions. 


Royalty at McGill.—His Royal Highness, the Duke otf 
Cornwall and York, opened the new medical buildings of Me- 
Gill on the 19th inst. The formal proceedings were opened 
with an address from the Dean, Dr. Craik, who offered on be- 
halt of the Medical Faculty, teachers, students and workers, 
a most respectful welcome to their Royal Highnesses. In this 
address Dr. Craik gave the history et McGill since 1824, when 
the total number of students was only 25. At the time of its 
incorporation with the University, the vear 1829, the number 
had only reached 30. Last year the number of students en- 
rolled was 490. In 1824, four professors comprised the teach- 
ing staff; now there are 70. The present new buildings are 
given to the staff by two members of Lord Strathcona’s family, 
Lady Strathcona and the Honorable Mrs. Howard. At the close 
of the address, a little casket of the labradorite—a native 
Canadian metal from Labrador—enclosing a key of solid gold 
was presented io His Royal Highness. The Duke made suitable 
acknowledgment for the Duchess and himsetf, after which he 
declared the buildings opened for the work set apart for them. 
A visit to the Royal Victoria Hospital followed this function. 


FOREIGN. 


Contagious Diseases in London.—Smallpox appears to be 
increasing in London; there are about 200 cases isolated in hos 
pital ships. ‘Typhoid fever is quite prevalent, due, mainly, it 
is said, to infected suits of khaki brought from South Africa, 
either for sale or as family heirlooms. 


Changes at the University of Leyden.—Professor Korte- 
weg, of Amsterdam, has accepted the chair of surgery, vacant 
since the death of Van Iterson. Van Walsem, the prosector at 
the largest insane asylum in Holland, has been appointed sue- 
cessor to the late Siegenbeek van Heukelom, whose works on 
medical ethics and medical jurisprudence have won him a 
reputation. The first post-graduate course in Holland has 
recently been inaugurated at Groningen, and Leyden will soon 
have one. 


Death of Dr. Thudichum.—Dr. J. L. W. Thudichum died 
in London, September 7, from cerebral hemorrhage. He was 
born in Germany, near Giessen, in 1829, and studied in that 
city and Heidelberg, graduating at the former university in 
1851. He settled in London in 1853, and devoted his attention 
thereafter to chemistry. In 1865 he was appointed lecturer 
on pathological chemistry at St. Thomas’s Hospital and direc- 
tor of its chemical and pathological laboratory. His publica- 
tions are numerous. 


Steffan’s Title—Dr. Steffan, by repudiating the title of 
Sanitiitsrath offered him, has conferred a benefit on the entire 
profession in Germany. He repudiated the title on account of 
the assessed fee of 300 marks, and the official decree withdraw- 
ing the title states that the medical profession is called upon 
so often in matters of public health and has had such responsi- 
bilities and obligations placed upon it in the matter of con- 
tagious diseases and the public health in general, that its 
members are quasi-public officials to a certain extent, and con- 
sequently, henceforth, no assessment will be made when a 
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title is conferrea upon a physician, as when it is conferred 
upon a private individual. 

Silver Jubilee of Prof. B. S. Schultze.—The pioneer of 
gynecology in Germany is celebrating this year his silver pro- 
fessional jubilee. ‘The list of his works and articles on sub- 
jects connected with obstetrics and gynecology includes 139 
titles. His large work on the “Treatment of Alterations in 
the Position of the Uterus” has been translated into several 
languages, and investigation by combined bimanual examina- 
tion which Schultze and Hegar inaugurated, opened a new era 
in gynecology. He also called attention to the benefits of lam- 
inaria, and of exploratory tamponing for the detection of 
chronie endometritis with slight secretion. His “Manual of 
Midwifery” is in current use as a text-book in Russia, Spain, 
Italy and Roumania, as well as in Germany, where the twelfth 
edition has recently appeared. Schultze’s name is best known, 
however, by his method of resuscitating apparently still-born 
infants, which is generally recognized as the most effective and 
most harmless method yet devised, as E. Fraenkel states in a 
review of his professional career, published in the last 
Deutsche Med. Wochenschrift. His father and older brother 
were both professors of anatomy. 


LONDON LETTER. 


Outbreak of Smallpox in London. 


After enjoying practical immunity from smallpox for sev- 
eral years a severe outbreak has occurred. A week ago there 
were 15 cases on the hospital ships; now there are between 
60 and 70. ‘The outbreak has practically developed within the 
last seven days and so far has been confined to the northwestern 
district. Thirty cases have been notified in three days. The 
medical officers of health are taking every precaution to hunt 
up the cases and by careful disinfection to prevent the spread 
of the disease. In connection with this, as with a previous 
outbreak, the fact has become apparent that comparatively few 
medical men are competent to diagnose smallpox in its earliest 
stage, because the disease has become so rare that most of 
them have never seen a case. There has been only one death, 
and the outbreak is judged to be very mild. London is not re- 
garded as a place of origin of smallpox and it is believed that 
this outbreak will be traced to some external source. 


Koch Criticised. 

A good deal of adverse criticism has been showered on 
Professor Koch since the Tuberculosis Congress. At the au- 
tumn conference of the Sanitary Inspectors’ Association, which 
has just been held, Sir James Crichton Browne read a paper 
on “Tuberculosis.” He said that the sound of Dr. Koch’s voice 
had hardly died away in St. James’ Hall when Lord Lister 
uttered words of protest. Since then there had been a steadily 
rising tide of opposition and a growing accumulation of evi- 
dence against Koch’s doctrine. This great Nestor was pre- 
mature in his announcement and unfortunate in the choice of 
an opportunity. The question would, he had no doubt, be set- 
tled by a government inquiry. Meanwhile, it would be wise for 
sanitary inspectors to act as if Koch had never spoken. 


Prevention of Lead Poisoning in Pottery Glazing. 

According to a report made to the government by Professor 
Thorpe, the use of raw lead compounds in glazing pottery is 
no longer necessary, and this source of lead poisoning can be 
eliminated. Fritted lead, whicn is produced by fusing silica 
or other material with raw lead so as to form a definite com- 
pound—silicate or boro-silicate of lead—answers all purposes. 
“Fritts” may be soluble or insoluble in acids. The former are 
little less poisonous or soluble than raw lead itself; the latter 
are almost innocuous. The proportion of lead in fritts may 
vary widely—from 15 to 55 per cent.—without any increase in 
the solubility of the lead. Thus, manufacturers of pottery 
have a considerable margin of choice in innocuous compounds. 
In 1899 special rules were proposed by the Home Office: 1, that 
lead shall be fritted; and 2, that the fritt shall be practically 
insoluble in acids. A maximum solubility of 2 per cent. was 
suggested. The manufacturers objected and complained that 
they were asked to accept conditions “never before employed 
by any potters in the world.’ But Professor ‘Lhorpe points 
out that this standard is reached without difficulty in large 
works abroad. Here as in other matters the unreasonable 
conservatism of the British manufacturer is the obstacle. But 
without doubt the result of this report will be that Parliament 
will compel him to use only fritted lead in glazing. 


Paralysis after Dislocation of the Shoulder. 
At the polyclinic, Mr. Hutchinson showed the following re- 
The patient was a boy, aged 16, who six 


markable case: 
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months previously was caught in machinery and sustained a 
subcoracoid dislocation of the shoulder, which was reduced 
about two hours later without difficulty. Loss of power in the 
arm followed, from which he was slowly recovering. Three 
months after the accident there were anesthesia of the ulnar 
side of the hand involving the little and ring fingers, hyper- 
esthesia in the median area, over-extension of the metacarpo- 
phalangeal joints and flexion of the phalangeal joints, paraly- 
sis of the ulnar interossei, inability to flex the fingers or bring 
them together, wasting of the thenar and hypothenar eminences, 
and inability to oppose the thumb to the finger-tips. Passive 
movement and massage were used. When the patient presented 
himself at the clinie there were almost complete paralysis and 
loss of sensibility in all the structure supplied by the ulnar 
nerve. The fingers were flexed on the palm but could be extend- 
ed, ‘The wrist was in a condition of partial drop but could be ex- 
tended at will, though only feebly. Movements of elbow were 
free but flexion was accomplished almost entirely by the supin- 
ator longus, which was large and vigorous, the rest of the fore- 
arm being wasted. ‘The triceps was also vigorous, but the bi- 
ceps and trachialis anticus were very weak and atrophied. 
Sensibility was present in all parts except in the area of the 
ulnar nerve, but probably it was below normal everywhere. 
The muscles of the upper arm were weak, except the triceps 
and shoulder muscles. 

Mr. Hutchinson pointed out that nothing in direct connection 
with the dislocation would explain the paralysis. Rupture of 
the circumflex nerve and paralysis of the deltoid sometimes oc- 
curred, but so long as the clavicle remained intact it was 
extremely improbable that the brachial plexus as a whole 
could be injured. He inquired minutely as to the nature of the 
injury. The lad said that a revolving wheel seized his coat 
and dragged on his arm and struck it with considerable force 
in the upper third on the inner side, where a large bruise fol- 
lowed. Mr. Hutchinson concluded that the nerve trunks in 
the upper arm were severely bruised, the ulnar nerve being al- 
most disorganized, and the musculo spiral nerve being struck 
after it gave off its branch to the supinator longus. — The in- 
completeness of the paralysis and the steady progress towards 
recovery fitted well with this suggestion. He referred to more 
or less similar cases of paralysis of the nerves of the arm 
after dislocation of the shoulder which had been recorded by 
Duchenne. But this writer gave no details ot the nature of the 
injury which caused the dislocation, and though he was aware 
of the difficulty of explaining the paralysis and quoted ,Mal- 
gaine as to the impossibility of injuring the brachial plexus 
by a dislocation of the shoulder, he suggested no alternative 
hy pothesis. 

Eradication of Rabies from England. 

According to the government report recently issued, “During 
1900 no case of rabies was confirmed in Engiand or Scotland, 
and it may be stated with some confidence that the disease 
which has been present for so many centuries has been eradi- 
cated.” During the last four years rabies has been confined 
to the Welsh counties of Brecon, Caermarthen, and Glamorgan, 
in which six cases in dogs, four in cattle and one in a horse 
occurred. Credit for this splendid achievement 1s due to Mr. 
Walter Long, minister for agriculture, who has enforced an 
order for muzzling dogs in the face of much opposition, The 
gratitude due to him and the veterinary department is more 
apparent when it is remembered that in France 2000 to 3000 
cases are annually reported, and that in Italy nearly five times 
as many cases were declared in 1900 as in 1899; that in Bel- 
gium the disease is on the increase ; that in India and America 
it is still present. 

Plague. 

At the Cape, for the week ending August 17, only 3 fresh 
cases were recorded, 2 in colored persons and one in a native. 
The total cases up to August 17 were as follows: Cape 
Peninsula 357, Port Elizabeth 18, and all other places 2. 


Correspondence. 


The Septic Tank. 
VANCOUVER, B. C., Sept. 14, 1901 
To the Editor:—I\n your issue of August 24, you refer to 
the sewage disposal at Stratford, Ont., which I understand is 
by means of the septic-tank system. Your remark that this is 
the only system of its kind in Ontario, and probably in Can- 
ada, is not quite correct, for | am sure that the city of Van- 
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couver, B. C., was the first to introduce it into the Dominion. 
The septic-tank system has been in operation in Vancouver 
for six months and is giving the very best satisfaction. The 
neighboring city of Victoria is also installing it, and Seattle, 
Wash., is observing its operations closely with the view of 
adopting it in the near future, if in further time its success 1s 
fully demonstrative, which | thing is certain. So many in- 
quiries have been made at the City Hall here about the work- 
ings of it that our city engineer, Col. ‘T. H. Tracy, has not 
time to answer them all, and has published the following 
pamphlet on the subject: 
THE SEPTIC TANK. 

The economical disposal of sewage is a problem which has en- 
gaged the attention of engineers and scientists for a great many 
years with varying results. 

Sand filtration, sewage farming, chemical precipitation, bacterial 
filtration are the most notable processes tried and found wanting. 
The objection to each of these processes are briefly as follows: 

Sand Filtration, continuous or intermittent.—The area of suit- 
able sand ground required is usually difficult to obtain in the 
neighborhood of a city, and if obtainable the elevation or position 
is such as to necessitate pumping and consequent continuous ex- 
pense. 

Sewage Farming is growing into disuse for principally the same 
reasons. 

Chemical Precipitation is expensive, both on aceount of the cost 
of the chemicals and handling and also the dealing with the 
“sludge” which is produced in excessive quantity. The effluent fs 
also liable to become offensive. 

Bacterial Filtration.—Considerable suecess has attended this 
method of treating sewage, but taken alone there are objections 
to it. In treating raw sewage the filters become clogged and 
require to be of considerable size and consequently expensive con- 
struction. 

Septic Tanks.—The most effective method of treatment of sewage 
so far known is the Septic Tank, either used alone where the dis- 
charge is into salt water or where a high degree of purification is 
not necessary or in conjunction with bacterial filters where the 
effluent must be comparatively pure. The tanks are usually con- 
structed of concrete, arched over and of a capacity equal to 18 
to 24 hours’ flow of sewage with a depth of about 5 feet, the inlet 
and outlet pipes being turned down to a depth of about 18 feet 
below the surface, so as to leave the scum, which forms on the 
surface, and in which the bacteria! action is carried on, undisturbed. 
After the tank has been in use about a week a brown scum forms on 
the surface, which gradually increases, until the full action is 
attained. In this scum the action of what are known as anaerobic 
bacteria goes on, the greater part of the sewage being liquefied 
and a very small deposit resembling black ashes being deposited: 
that about 90 per cent. of the organic matter in suspension and 
about 30 per cent. of that in solution are removed and that the de- 
posit does not require to be removed for several years. The 
practical result undoubtedly is that the offensive matter of the 
sewage is destroyed and the efliuent is sufficiently clear for dis- 
charging into salt water or where a high degree of purification is 
not necessary. 

Where discharged into a running stream or where greater purifi- 
cation is desirable a small bacterial filter or set of filters may be 
a , n such a case much smaller area of filter is necessary 
than if filters alone are used, as the effluent from the septic tank 
will go through at least four times as fast as the raw sewage, and 
the filter beds are not liable to be clogged. 

The Vancouver Septic Tanks are three in number, designed for 
populations of 5000, 3000 and 2000, respectively, and were con- 
structed in 1900 from plans furnished by the Septic Tank Syndi- 
eate, the first being put in operation about Jan. 1, 1901, and the 
others a month or two later. The results so far (August) are 
quite satisfactory, though the quantity of sewage passing through 
is not such as to make the conditions most favorable for the devel- 
opment of bacterial action. In one of the tanks near the Crema- 
tory the seavengers have been dumping night soil to the extent of 
five or six loads a night, and, though the last tank to be put in 
operation, the effluent is the clearest. 

There have been no analyses yet made, either of the sewage or 
the effluent, but the’ practical effect of the bacterial action is very 
apparent. There is no smell from the tanks or the effluent. The 
earth has been filled over the tanks, leveled and seeded. so that the 
appearance of the surface is not unsightly or offensive in any way. 

Some slight changes have been made in the plans furnished by 
the Syndicate: in order to avoid the use of wood covering for the 
inlet and effluent channels the concrete walls having been con- 
tinued up and arched over, leaving only the necessary manholes 
appearing on the surface. 


The above is a report | obtained to-day from our city engi- 
neer. Yours respectfully, W. J. MeGuicanx, M.D. 


Value of Rest in Pulmonary Tuberculosis. 
COLORADO SPRINGS, CoLo., Sept. 15, 1901. 
To the Editor:—A very interesting letter from Dr. Chas. 
Denison appears in the columns of THe JourNnaL, of August 


It seems to me, however, that he, as well as many others 
who speak of the treatment of pulmonary tuberculosis, voices 
a deeply-rooted error when he says in the concluding para- 
graph of his letter “they are all coming around to the same 
belief . . . namely, pure air and an active (italics mine) 
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outdoor life in that climate where it can be had the easiest 
and most comfortably.” 

Having myself been the victim of pulmonary tuberculosis 
for more than seven years past and becoming thereby deeply 
interested in all that pertains to the therapeutics of this 
disease and watchful of all procedures for its amelioration in 
others as well, | feel that the subject of exercise in this con- 
dition ought to be settled without much difficulty. In no 
other form of tuberculosis is an active functionating of the 
part affected permissible. In tuberculosis of hip, knee, spine or 
any other joint, rest is of prime importance. In glandular 
tuberculosis anything like massage is contra-indicated, and 
wno would be daring enough to advocate systematic thinking 
as a therapeutic measure in tubercular meningitis? 

If once a clear conception of the difference necessary in 
outlining treatment for those predisposed to tuberculosis and 
those who already have it actively present is grasped, | believe 
the present haziness on the subject of exercise will disappear. 

As a prophylactic measure in those who by reason of 
inheritance, environment or poor anatomic development are 
predisposed to pulmonary tuberculosis, exercise of the chest 
and lungs is of undoubted advantage. When, however, an ac- 
tive process is present in the lungs the quieter such organs 
can be kept the better. 

Soft, weak muscles are made firmer and stronger by sys- 
tematic exercise. If such muscles become the seat of an in- 
flammatory action no sane physician would prescribe exercise 
in any form for them. 

I fail to see why the analogy is not fairly applicable to the 
lungs. If the lungs are sluggish, the pulmonary breath sounds 
are feeble, especially if the chest is contracted and the family 
history for pulmonary troubles is bad, by all means prescribe 
graded and systematic pulmonary gymnastics; but, on the 
other hand, when tuberculosis has already started in the lungs 
let us follow the rational methods used for treating tubercu-— 
losis elsewhere, by putting the lungs as nearly at rest as pos- 
sible. I am well aware that not infrequently but one lung 
is affected, and when this is the case pulmonary gymnastics, 
while benefiting and strengthening the healthy lung, damages 
the one that is diseased, and occasionally the benefit is greater 
than the harm. I am, however, strongly of the opinion that 
generally in such cases the evil exceeds the good. 

Full diet, fresh air, day and night, careful attention to the 
hygiene of skin and bowels, and rest, including a large amount 
of sleep (ten hours or more), with occasional counter-irritation 
to chest and otherwise symptomatic treatment when called 
for, sums up, it seems to me, what may be termed a safe basis 
for the treatment of pulmonary tuberculosis. 

I may add that these are not merely theoretical considera- 
tions but are the results of observations on many afflicted, 
myself included. Truly yours, W. F. Martin, M.D. 


A Use for Criminals. 

PALMERSTON, ONTARIO, Sept. 20, 1901. 
To the Editor :—President McKinley has been laid to rest 
and his assassin remains to be dealt with by the law as a 
nuisance to society. Before he is executed might he not be 
used for some useful purpose’ Recent investigations in tuber- 
culosis and cancer, two of the world’s greatest scourges, have 
shown the necessity of the use of a human subject for further 
research, Already a physician has offered himself as a sub- 
ject to test whether bovine tuberculosis is transmissible to 
man. The necessary experiments would not entail any great. 
suffering on the criminal, and public opinion generally would 
be thoroughly in accord. IL can see no objection to this use of 
desperate criminals. This practice was in vogue when Jenner 
introduced vaccination to the world, but in the nineteenth 

century seems to have fallen entirely into disuse. W. R. 


Nerve Nostrums and Their Dangers. 
Sonyvea, N. Y., Sept. 21, 1901, 
To the Editor:—The undersigned is preparing a paper on 
“Nerve Nostrums and Their Dangers,” by request of Dr. 
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George F. Butler, Chairman of the Section on Maieria Medica, 
Pharmacy and Therapeuties, of the American Medical Associa- 
tion, for the June, 1902, meeting, and would be glad to have 
physicians and others send him samples or literature of such 
nostrums coming under their notice, or tell him of them and 
where they may be procured. 

Wa. P. Spratiine, M.D., 

Craig Colony for Epilepties, Sonyea, N. Y. 


Ularried. 


GrOrGeE Mason Creevy, M.D., to Miss Lucy Morris Ellsworth, 
both of New York, September 12, at New Hartford. 

EmIL GRaAsseR, M.D., to Miss Bessie Clay, both of Louisville, 
last April. 

FRANKLIN JEROME HALL, M.D., Dallas, Tex., to Miss Rowen 
Mary Russell, Winchester, Mass., August 28. 

Joun T. Huser, M.D., to Miss Mary Engle, both of Detroit, 
Mich., September 2. 

Lee WeBeER, M.D., Davenport, to Miss Annie Louisa Corner, 
Des Moines, la., September 12, at Des Moines. 

Witiiam B.S. RicHarpson, M.D., to Miss Birdice Blye, both 
of Chicago, September 18. 

Howarp A. ljAms, M.D., to Miss Mae Armstrong, both of 
Knoxville, Tenn., September 12. 

W. H. Jones, M.D., to Miss L. E. Griffitts, both of Unitia, 
Tenn., September 7. 

Leroy W. Kine, M.D., to Miss Marion Allen, both of Low- 
ville, N. Y., September 13. 

Grorce L. Marion, M.D., Elgin, Lil, to Miss Berg, Chicago, 
September 3, at the home of the bride. 

Joseru A. Morris, M.D., Wilton, N. C., to Miss Lizzie Reid 
Martin, at Roanoke, Va., September 3. 

Ernest 8S. Reevy, M.D., to Miss Josepha Mae Ator, both of 
Bloomington, LIl., September 5. 

Jay G. Ropertrs, M.D., to Miss Louise Carnahan, both ot 
Hastings, Neb., September 4. 

F. Concer smiru, M.D., New York, to Miss Kate Comstock, 
‘Topeka, Kan., September 3, at the home of the bride. 

James E. Taytor, M.D., to Miss Martha J. Neal, both of 
Richmond, Ind., September 12. 

EK. Oris Siru, M.D., to Miss Eugenia Bradley, both of 
Cincinnati, September 4. 

WILLIAM Sipney THayer, M.D., to Miss Susan C. Read, both 
ot Baltimore, September 3. 

George Wuitr, M.D., to Miss Harriett King 
Ricker, both of Rochester, N. ¥., September 5. 

Leopotp M.D., to Miss Charlotte Mitler, both of 
Milwaukee, September 24, at the home of the bride. 


Deaths and Dbituaries. 


William F. Holt, M.D., Jetferson Medica! College, Phil- 
adelphia, 1857, who had gone to New York for medical treat- 
ment, died suddenly at that place, September 10, aged 65. He 
was born in Georgia, educated at the State University and had 
been in active practice at Macon for the last forty-four years, 
with the exception of the time he served as a surgeon in the 
Civil war. He was several times chosen president of the 
Georgia State Medical Association, having first been elected in 
1882, and in 1890 was a delegate to the International Medical 
Association, which met at Paris that year. He was for ten 
years a member of the Board of Education, served for twenty- 
three years as physician for tne Academy tor the Blind, and 
was physician for the Methodist Orphans’ Home for twenty- 
five years. He had served as chairman of the medical board 
of the City Hospital since its organizaticn, and he was a niem- 
ber of the American Medical Association. the Macon Medi- 
cal Society met and voted to attend the funeral in a body and 
to devote the next regular meeting to a memorial meeting in 
his honor. 
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Josias A. Ireland, M.D., Kentucky School of Medicine, 
1851, died at his home in Louisville, September 20, from 
arteriosclerosis, aged 77. For the past fifty years, up to his 
retirement from active practice, he had been a prominent 
member of the medical profession in Louisville, having been 
president of the Mississippi Valley Medical Association in 
1879, and one of the founders of the Louisville Medical College, 
of which he was dean and professor of gynecology for a number 
of years. He was also a member of the American Medical As- 
sociation, American Public Health Association, and the Ken- 
tucky State and Medico-Chirurgical societies. 

Benjamin M. Failor, M.D., Jefferson Medical Collegc, 
Philadelphia, 1855, while returning from a night call, Septem- 
ber 12, at Newton, ta., where he had practiced for the past 
thirty-five years, was assaulted by robbers and died a few hours 
later as the result of his injuries. He was a native of Buey- 
rus, Ohio, and was a surgeon in an Ohio regiment during the 
Civil war. He was 76 years of age, and for a number of years 
had been Grand Surgeon of the lowa department of the 
G. A. R. 

R. Berrien Burroughs, M.D., Jefferson Medical College, 
Philadelphia, 1856, died, after a long illness, at Norfolk, Va., 
September 11, aged 68. He was born at Savannah, Ga., and 
educated at the University of Georgia. During the Civil war 
he served as surgeon in the 63d Georgia Infantry and the 4th 
Georgia Cavalry; at the time of his death he was chief sur- 
geon of the Florida Division of the United Florida Veterans. 
At one time he was president and again vice-president of the 
Florida State Medical Association. 


John K. Boude, M.D., University of Pennsylvania, Phil- 
adelphia, 1857, who for the past twenty years had been a 
member of the Board of Pension Appeals, died at Ocean Grove, 
N. J., September 8, aged 69. He was born and educated in 
Ohio, graduating from Miami University. He was an assist- 
ant surgeon of the 118th Illinois Infantry, having taken up 
practice at Carthage, Ill, and served through the Civil war 
with that regiment. 

R. Bruce Wallace, M.D., Jetferson Medical College, Phil- 
adelphia, 1868, died suddenly at his home in Union, Neb., 
September 16. He was born in Missouri and moved to Union 
in 1887, after practicing for a time in Wyoming. He was a 
member of the Otoe County Medical Society, of which organiza- 
tion he was a number of times president. 

Thomas A. Graham, M.D., Medical! College of Ohio, Cin- 
cimnati, 1871, University of Louisville, 1872, died from Bright’s 
(disease at his home in Jeffersonville, Ind., September 14. He 
was a member of the Jetfersonville Board of Health, and at one 
time was a member of the Indiana legislature. 

James W. Adams, M.D., University ot Michigan, Ann 
Arbor, 1868, died at his home in Des Moines, la., September 
13. He was born near Danville, Ind., and served with the 
7th Indiana Infantry during the Civil war, enlisting as a pri- 
vate and being promoted to lieutenant. 

Samuel C. Edmonds, M.D., University of Pennsylvania, 
Philadelphia, 1851, died at his home in Linwood, N. J., Sep- 
tember 18, aged 72. He had practiced medicine along the coast 
in his county for the last fifty years. 

W. T. Eignus, M.D., Rush Medical College, Chicago, 1901, 
who was a member of the staff of the State Insane Hospital, 
was drowned, September 19, by the capsizing of his skiff while 
hunting near Kankakee, III. 

George W. Delap, M.D., Long Island College Hospital. 
New York, 1885, a deputy coroner of Brooklyn, N. Y., died at 
his home in that city, September 13. 

Jacob Sell, M.D., Western Pennsylvania Medical College, 
Pittsburg, 1889, died from typhoid fever, September 10, at his 
home in Greensburg, Pa., aged 39. 

Solomon G. Carpenter, M.D., University of the City of 
New York, 1845, died at his home in Chester, N. Y., September 
13, aged 76. 

Samuel W. McMahan, M.D., Medical College of Indiana, 
Indianapolis, 1879, died, after an illness of three months, at 
his home in Indianapolis, September 11, aged 55. ated 
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Nathaniel S. Cheeseman, M.D., Albany Medical College, 
1860, died at his home in Scotia, N. Y., where he had practiced 
for the past thirty years, September 12, aged 67. 

D. E. Newcomb, M.D., Detroit Medical College, 1885, died 
at his home in Carleton, Mich., September 16, as the result of 
a stroke of paralysis. 

Charles E. Hollenback, M.D., Bellevue Hospital Medical 
College, New York, 1874, died at his home in Halsey Valley, 
N. Y., September 13, after a brief illness, aged 51. 

Samuel M. Forrest, M.D., Medical Department of Wash- 
ington University, St. Louis, 1877, died at his home in Renick, 
Mo., September 3, aged 57. 

Henry A. Lamb, M.D., Vanderbilt University, Nashville, 
1901, died at his home in Portland, Me., September 16, aged 24. 


Book MWMotices. 


Tne Mepicat Directory or New York, NEW JERSEY AND CON- 
NECTICUT. Volume III. Cloth. Pp. 914. Price, $2.50. 
Published by the New York State Medical Association. 1901. 
The third volume of this excellent Directory is not only fully 

equal to the two preceding issues, but seems to be even better. 

While the verification of the exactness of such a book is prac- 

tically impossible, except by long use, the tests we have beep 

able to make of it have shown that it is perfectly reliable. in 
this issue is incorporated the names of all legally registered 
physicians, without regard to school of practice, which, as we 
understand it, has not been the case with the former volumes. 

This is certainly commendable. One of the functions of the 

New York State medical Association is the prosecution of 

illegal practitioners; hence, it is important to know who have 

the right to practice. According to the Directory, New York 

State has 10,112 physicians, New Jersey 1472, and Connecti- 

cut 1060. The arrangement of the book is different from that 

of former issues in that all the information pertaining to each 
state is grouped by itself and a distinctive colored paper is 
used for each, so that ready reference is easy. Brooklyn is 
made distinctive from New York City by yellow paper being 
used instead of wnite. This, as well as in everything that the 

Committee has done, seems to have been with the view of 

making the Directory not only reliable but practical in every 

way. A iarge amount of information is given in regard to 
societies, hospitals, medical colleges, ete. The medical laws of 

New York, New Jersey and Connecticut are given in full, as 

well as the names of the boards of examiners, Board of Regents, 

ete., and other information of value to all who are now mem- 
bers of the profession of the three states covered. Besides the 

list of physicians arranged alphabetically there is also a 

street list, a valuaple but a laborious part to arrange, the 

summer residences of physicians who have them, etc. The 
book has been well gotten up and is a credit to the Committee 
of the New York State Medical Association, that must have 
worked indefatigably to accomplish the task it assumed when 
it undertook to get up a directory of the Empire State, as well 
as of the two adjoining smaller states. The Committee should 
be encouraged in its work in every way possible. Every physi. 
cian in the states of New York, New Jersey and Connecticut 

certainly will be interested enough in the Directory to obtain a 

copy. 

EPILEPSY AND OTHER CHRONIC CONVULSIVE DISEASES; Their 
Causes, Symptoms and Treatment. By Sir William RK. 
Gowers, M.D., F.R.C.P., F.R.S., Consulting Physician to 
University College Second Edition. Cloth. Pp. 
320. Price, $3.00. Philadelphia: P. Blakiston’s Son & Co. 
1901. 

The early edition of Gowers’ work on epilepsy was a standard 
work and the present one will take its place, in all respects. 
‘The statistical basis for the more general facts of the dis- 
ease have been greatly enlarged and a large amount of work 
has been done in revision and addition to the text. ‘The au- 
thor’s well-known.standing as a neurologist gives weight to 
whatever he may say. Nevertheless, one or two minor points 
may be mentioned; he repeats the time-honored statement that 
unconsciousness is an invariable attendant on major attacks, 
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though there is considerable evidence extant that it may not 
be invariable, and he is guilty of a little inconsistency when he 
says later that little is known of the sensations that attend 
severe convulsions since the patient is almost always uncon- 
scious. Dr. Gowers considers that the spontaneous cure or 
cessation of attacks does sometimes occur and is probably of 
greater frequency than writers on the condition have usually 
admitted, but it is not sufficiently common to be recognized 
as a particular element in the prognosis. In this he apparent- 
ly fails to consider a large number of cases where epilepsy 
is a merely accidental or temporary episode in the patient’s 
life. ‘There are many people who under certain stress have one 
or more epileptic attacks, which are never repeated and the 
number of such is, we think, rather greater than he seems to 
admit. Sometimes this cessation may be due to treatment, 
but sometimes it is spontaneous. He also seems to under- 
rate the danger to life from epileptic fits, though he may pos- 
sibly be correct in estimating the number of such accidents 
as small when taken in comparison with all cases of epilepsy. 


_ If the records of insane hospitals were studied it will be found 


that epilepsy is a very serious matter as regards the possibility 
of sudden death, and in all cases it seriously complicates con- 
ditions that might not be fatal without it. in the main, how- 
ever, the work is one that can be safely followed and is perhaps 
one of the best monographs on this disease or symptom that 
exists. 


Les Sourps-Murets en Norvece. La Surdi-Mutité, sa Dis- 
tribution, ses Causes ses Symptoms. Son Rapport avec les 
Unions Consanguines, Conditions Sociales des Sourds-Muets ; 
avec Remarques sur la Diagnose, la Prophylaxie et le Traite- 
ment de la Surdi-Mutite. Par V. Uchermann, Professeur 
A Université de Christiana. Publie par les soins de L’Etat. 
Premiére partie (texte); et 2i@me partie (annexe); 116 
Tableux, 2 Cartes, 1 Annexe (Cartes). Traduit du Nor- 
vegien Par Joahim Nicolaysen et Theophile Chauvin. Cloth. 
Pp. 550. Christiana: Alb. Cammermeyer, Editeur. 1901. 
This is a most exhaustive study of deaf mutism in Norway 

covering the subject in all its possible relations, and discus- 
sing the theme with reference to nearly all the European lit- 
erature of note on the subject. Norway would appear to af- 
ford a specially favorable field for such a study, not particu- 
larly on account of the frequency of this defect, but because 
of the peculiar distribution of a comparatively limited popula- 
tion in isolated communities often remote from routes of trans- 
portation and yet with reliable registration. The study is of 
especial interest therefore as giving a discussion of some ques- 
tions of the etiology of deaf mutism, idiocy, ete., from data 
particularly adapted to throw light upon them. Among these 
are the questions of the effects of consanguinity of parents, 
which must be frequent in the isolated communities of Nor- 
way, and the effects of heredity generally in the production of 
these degeneracies. All these matters are very thoroughly dis- 
cussed and the work will be an important one for reference 
on such facts. Every other etiologic factor seems also to have 
been taken up and judiciously handled, both as regards the 
analysis of the special statistics and their comparison with 
other data gathered elsewhere. Heredity and consanguinity, 
social conditions, syphilis, leprosy, age of parents, geology and 
climate, water supply, etc., are ail considered and treated of at 
length. ‘The work contains elaborate charts showing the dis- 
tribution of deaf mutism, etc., in Norway, and in a supplement- 
ary volume what appears to be a complete list of the cases 
with a number of very interesting family trees showing the 
elfects of heredity and intermarriage, etc. The work in its way 
is a monumental one that takes an important place in the 
literature of its subject, and in this French translation will 
widely extend its usefulness. 


Hyaiene AND Pusiirc Heaurn. By Louis Parkes, M.D., D.P.H., 
Lond. Univ., and Henry Kenwood, M.B., D.P.H., F.C.S., Fel- 
lows of the Sanitary Institute and Members of the Board 
of Examiners. With Illustrations. Cloth. Pp. 732. Price, 
$3.00 London: H. K. Lewis. Philadelphia: P. Blakiston’s 
fon & Co. 1901. 


This work appearing externally under the same title as the 
well known Parkes Hygiene so long before the profession, is 
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really a rew work under joint authorship in which the older 
one las been taken for a basis. The book is condensed in style 
and while specially adapted to English readers is nevertheless 
one that will be of value to students of hygiene in any part 
of the world. It has been written especially for English prac- 
titioners who are studying for the various public health dip- 
lomas, but its convenience as a reference book to others is not 
lessened thereby. ‘The views of the authors on certain sub- 
jects, as for example, the use of alcohol, etc., are those that 
have been held in the past and not in all respects what modern 
reformers would advocate, that is to say they do not go to ex- 
tremes. On the whole, the work will be found to be a very 
safe guide and a very handy reference book for the physician. 


A Gvuipe TO THE CLINICAL EXAMINATION OF THE BLOoop for 
Diagnostic Purposes. By Richard C. Cabot, M.D., with 
Colored Plates and Engravings. Fourth Revised Edition. 
Cloth. Ag 494. Price, $3.25. New York: Wm. Wood & 
Co. 1901. 

This fourth edition of Cabot’s work has been almost en- 
tirely rewritten. The section on serum diagnosis has been 
abridged and the table of contents abbreviated so that the 
book is not greatly increased in size. It has apparently been 
brought up to date, though some of the very latest researches 
in regard to blood diagnosis do not appear to be mentioned. 
Like the former editions, it is handsomely presented to the 
profession and will undoubtedly retain the favor with which 
it has heretofore been received. 


Societies. 


COMING MEETINGS. 

Utah State Medical Society, Provo City, Oct. 1-2, 1901. 

tdaho State Medical Society, Pecatello, Oct. ‘8-4, 1901. 

Tri-State Medica! Society of Alabama, Georgia and Tennessee, 
Nashville, Tenn., Oet. 8-10, 1601, 

Wyoming State Medical Society, Evanston, Oct. 8-9, 1901. 

Vermont State Medicai Society, Montpelier, Oct. 10-11. 1901. 

New York State Medical Associaticn, New York City, Oct. 21-24. 


Medical Society of Virginia, Lynchburg. Nov. 5-7, 1901. 


— Territory Medical Association, Oklahoma City, Nov. 
3 


Southern Surgical and Gynecological Association, Richmond, Va., 
Nov. 19, 1901. 

Huntington County (na.) Medical Society.—This So- 
ciety held its annual meeting at Huntington, September 17. 
Dr. Charles L. Wright was elected president, and Dr. Erwin 
Wright, secretary and treasurer, both of Huntington. 

Louisville Society of Medicine.—At the annual meeting 
of this Society, held September 12, Dr. Walker B. Gosset was 
elected president; Dr. Thomas A. Hays, vice-president; Dr. 
Waller O. Green, secretary, and Dr. A. Henry Falconer, treas- 
urer. 

Knox County (Tenn.) Medical Society.—At the annual 
meeting of this Society, held at Knoxville, September 5, the 
following ofhcers were elected: Dr. C. P. McNabb, president; 
Dr. J. M. WNennedy, vice-president; Dr. A. D. Scruggs, secretary ; 
and Dr. KE. R. Zemp, treasurer. 

Syracuse (N. Y.) Hospital Association.—At a meeting 
of this Association, held at Syracuse, September 5, a perma- 
nent organization was effected and the following officers 
elected: President, Dr. Nathan Jacobson; vice-president, Dr. 
Frederick R. Hazard, and secretary-treasurer, Dr. George M. 
Price, all of Syracuse. 

Douglas County (Minn.) Medical Society.—The annual 
meeting of this Society was held, August 4, and the following 
officers elected: Dr. Herbert J. Orehard, West Superior, 
president; Dr. A. W. James, Solon Springs, vice-president ; 
Dr. Louis Moody, secretary, and Dr, P. G. MeGill, treasurer, 
both of West Superior. 

Montour County (Pa.) Medical Society.—At the annual 
meeting of this Society, held at Danville, September 4, the 
following officers were elected: President, Dr. T. B. Winter- 
steen; vice-presidents, Drs. G. A. Stock and &. A. Smith; cor- 
responding secretary, Dr. Ida Ashenhurst; recording secretary, 
Dr. J. R. Kimerer, and treasurer, Dr. P. C. Newbaker. . 

International Congress of Nurses.— ihe week ending 
September 21 marked a very successful meeting of this Con- 
gress at the Pan-American Exposition. Saturday was set 
apart by the management as Nurses’ Day, and the close was 
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the occasion of a reception given at Castle Inn by the local 
nurses’ societies. ‘he attendance was good throughout the 
meeting and much interest was shown in the papers. 

National Association of Hospital Superintendents.—At 
the meeting of this Association, held in New York City, Sep- 
tember 12, the following were elected for the ensuing year: 
Dr. J. 'T. Duryea, Kings County Hospital, president; Dr. 
Charles O'Reilly, Toronto General Hospital, vice-president; A. 
D, Shaw, Harper Hospital, Detroit (re-elected), treasurer, and 
Dr. D. T. Test, Pennsylvania Hospital, Philadelphia, secretary. 

American Academy of Railway Surgeons.—At the annual 
business meeting of the Academy, held in Chicago, September 
13, the following officers were elected: Dr. August F. Jonas, 
Omaha, president; Drs. Luther Sexton, New Orleans, and Wil- 
ham H. German, Morgan Park, IIl., vice-presidents ; Dr. Thomas 
B. Lacey, Council Bluffs, secretary and treasurer, and Dr. R. 
Harvey Reed, Rock Springs, Wyo., editor. The Academy 
meets in 1902, at Kansas City, Mo. 

Rockland County (N. Y.) Medical Association.—On 
September 6, at Hotel St. George, Nyack, N. Y., the members 
of the Fifth District Branch met and organized this Associa- 
tion, by the adoption of by-laws and the election of the follow- 
ing officers: Presiaent, Dr. George Blauvet, Nyack; vice- 
president, Dr. D. V. Van Wagenen, Suffren; secretary-treas- 
urer, Dr. N. B. Bailey, Haverstraw; fellow, Dr. S. W. Toms, 
Nyack, and alternate, Dr. Charles D. Kline, New York. Ad- 
dresses were made by Dr. John A. Wyeth, president .of the 
New York State and the American Medical Associations; Dr. 

1dmond L. Cocks, secretary of the Fifth District Branch of the 

New York State Medical Association; Dr. C. E. Dennison, 
treasurer New York County Medical Association; Dr. J. W. 8S 
Gouley, New York City; Dr. Milton C. Conner, Middletown, 
and Dr. C. 8. Payne, Liberty, president of the Sullivan County 
Medical Association. The enthusiasm of the members of the 
regulir profession in the work of the New York State Medical 
Association in the county, is shown by the fact that of the 
twenty-four practicing physicians in the locality, eleven have 
already become members of the Association and eight of the 
others have signified their intentions of doing so at an early 
date. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Twenty-seventh Annual Meeting, held at Put-in-Bay Island, 
Ohio, September 12, 13 and 14, 1901. 
President Dr. A. H. Cordier, Kansas City, Mo., in the Chair. 
President’s Address. 

Dr. A. H. Corpier selected for his subject “Some Phases of 
Nephrolithiasis.” He drew the following deductions: 1. Hem- 
orrhage from parenchymatous organs is, in most instances, 
easily controlled. 2. Nephrolithiasis is more prevalent than is 
generally supposed. 3. A stone having formed in the pelvis 
of the kidney, if too large to pass through the ureter, will 
sconer or later produce symptoms demanding its removal. 4. 
Suppuration in stone cases is, as a rule, a late process and 
should be prevented by early surgery. 5. A wound in a healthy 
kidney heals rapidly. 6. Obscure, persistent pains in the re- 
gion of the kidneys, in a patient who has had a renal colic 
years ago, should lead to an exploration of the kidney. 7. 
The operation of nephrolithotomy has a very low mortality. 
8. The kidney should not be removed unless practically de- 
stroyed by the disease. 9. There exists a special cause for the 
development of stones in the right kidney. 10. With a care- 
fully obtained clinical history, the diagnosis of stone in the 
kidney is usually easy. 11. At the time of operating the 
ureter should be explored, that its patency can be assured. 
12. Post-operative patience and faithful effort on the part of 
the surgeon will result in the saving of many organs; other- 
Wise removal will be necessary. 


Fractures. 

Dr. E. B. Smiru, Detroit, read a paper on this subject. He 
gave a résumé of the old and new methods in diagnosing frac- 
tures. He said that fractures in each stage presented certain 
definite pathological surgical conditions. The diagnosis, treat- 
ment, prognosis, complications with their medico-legal status 
were dwelt upon at length, and lesions examined, treated, and 
met by surgical experience. 

Dr. A. M. Haypen, Evansville, said a joint that has a frac- 
ture into it should be kept quiet or immobilized for at least 
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four or five weeks, so that the fragments may become thor- 
oughly united and healed before resorting to passive motion. 
Passive motion was used too early. 

Dr. W. T. Stewart, Chicago, spoke of suturing the frag- 
ments in fractures, saying he had been disappointed in using 
the various methods recommended in text-books and journal 
literature, and expressed the hope that some member would 
speak of immobilization of parts in delayed union of fractures, 
and in fractures of recent occurrence. 

Dr. 8S. S. Torn, Toledo, said one cause of delayed union 
in fractures was malnutrition, the result of enforced anemia, 
and this anemia was the result of applying bandages too 
tightly and the use of short splints, thereby causing constric- 
tien, which resulted in anemia, starvation, and hence delayed 
union. 

Dr. A. J. OCHSNER, Chicago, mentioned the interposition of 
muscle or fascia between the fragments as another cause of 
non-union of bone, and cited cases in point. 

Da. A. M. PHetps, New York, spoke of a third reason why 
union did not take place after a fracture of the thigh—the 
nutrient artery became ruptured, and thus nutrition was cut 
otf. ‘Treating fracture with coaptation splints was wrong. 
He favored extension (Buck) and fixation in fractures of the 
femur. A patient with a fractured femur is put to bed with 
Buck’s extension applied for a week or ten days, until lacera- 
tion of the soft parts has subsided, after which a brace is ap- 
plied, the patient gets out of bed, is driven about in a carriage, 
and fed well. 

Floating Liver, with Report of a Case. 

Dr. J. Henry CarsTeNns, Detroit, said that very few such 
cases had been reported. The condition was often associated 
with general ptosis of the abdominal viscera. ‘The patient was 
a woman, aged 40, quite stout. A gradually developing tumor 
had been noticed, starting on the right side and growing down- 
wards. It was firm and non-fluctuating. On account of the 
distressing nervous symptoms, an exploratory celiotomy was 
done, and the right lobe of the liver found enlarged and hang- 
ing down to the pelvis. It could be replaced in the normal 
position, and was stitched there. Recovery took place, with 
disappearance of all the distressing symptoms. 

Dr. Wittis G. MAcDonaLp, Albany, had seen a considerable 
group of such cases. Some years ago he showed the lobe of 
a floating liver with a gall-bladder and some gallstones. He 
had seen two cases in which there was general ptosis of the 
liver, one in which, by change of position of the patient, it was 
quite possible to have had the liver float down beyond the 
border-line of the umbilicus, and, changing the position of the 
patient back again, have it disappear beyond the border of the 
ribs. 

Report on Sterilization of Rubber Gloves by Formalde- 
hyde, and on the Use of Mild Antiseptics Inside the 
Gloves. 

Dr. A. GoLDSronN, Chicago, has carried on a series of bacteri- 
ologie tests to determine the minimum requirements for steri- 
lizing rubber gloves by formalin gas. He used small pieces of 
surgeon's silk as germ-carriers, because the gas would evap- 
orate from them. With his experiments he determined that, 
1, a small connection with a chimney flue to afford a cireula- 
tion of the gas in the sterilizer appears to be necessary when 
the gas is generated by a lamp; 2, that three hours was the 
minimum time needed for certain sterilization in his apparatus 
of that construction. A cross test was made by pouring cul- 
ture material into the gloves afterwards, and heating it. Ster- 
ilized boric acid powder is used as dusting powder inside the 
gloves to make them slip on dry and very easily. About one- 
half ounce of 55 per cent. alcohol is then poured into each 
glove. The fluid in the gloves after operating one or more 
heurs was tested by culture in many experiments and found 
sterile with one exception. 


Infection from the Bacillus Aerogenes Capsulatus. 

Dr. Jutius H. Jacopson, Toledo, after detailing some experi- 
ments and narrating observations, deduced the following con- 
clusions: 1. That infection from the bacillus aerogenes cap- 
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sulatus occurs much more frequently than is recognized. 2. 
It dominates the whole field of pneumo-pathology (Welch). 3. 
Such terms as emphysematous gangrene, air embolism, emphy- 
sematous cellulitis, are misleading and vague, and should be- 
come obselete. 4. Infection from this germ produces a rapid 
toxemia; the formation of gas in infected areas resulting in 
gangrene and death. 5. Its principal habitat is the soif and 
intestinal tract. 6. Owing to its wide distribution in the 
soil, the danger of infection in all traumatic cases should 
not be forgotten. 7. A probable diagnosis can often be made 
by the history, clinical course, and objective signs of the 
case. 8. A positive diagnosis can only be made by bacter- 
iologic examinations, cultural and animal inoculations. Sim- 
ple stained specimens taken from the site of infection wili 
often make the diagnosis. 


Features Determining Permanency of Cure in Radical 
Operations for Hernia. 

Dr. A. J. OCHSNER, Chicago, said that the permanent suc. 
cess following herniotomy depended upon a comparatively small 
number of practical points which must be observed in order to 
secure satisfactory results regularly: 1. The wound must heal 
primarily because suppuration resulted in an abundance of 
cicatricial tissue and this was most unstable. 2. The stitches 
must not be drawn tightly, in order to avoid pressure necrosis. 
3. The edges of the wound to be united must be free from fat 
and other unstable tissues. 4. The wound should be supported 
by bread rubber adhesive plaster strips until healed. 5. 
The patient should be kept in bed two or three weeks. 6. 
Atter the operation abnormal intra-abdominal pressure should 
be eliminated by avoiding constipation, éte. 

1. In inguinal hernia the entire sac should be removed. 
lt was especially important to remove all the loose tissue be- 
tween the transversalis and internal oblique muscles on one 
side and Poupart’s ligament on the other. ‘The upper portion 
of this canal should be closed with especial care. In case of a 
long omentum this should be resected. 

2. In femoral hernia the canal through which the sae pro- 
truded was a perfect ring and consequently if the entire sac 
was removed this ring would invariably close, and there could 
be no recurrence. All meddlesome operations contemplating 
the closure of this ring caused a certain percentage of recur- 
rences. 

3. In ventral hernia, following laparatomy, the original lay- 
ers should be laid bare, and then the corresponding layers 
should be carefully ‘united. The author preferred deep silk- 
worm gut sutures to be tied after each layer had been united 
separately with chromicized catgut sutures. 

4. In umbilical hernia the ingenious operation first de- 
scribed by Dr. W. J. Mayo, consisting of an overlapping of the 
edges of the hernial ring from above downward or from side to 
side for a distance of one and one-half inches, had given com- 
plete satisfaction. 


Severing of the Vas Deferens and Its Relation to the 
Neuro-psychopathic Constitution. 

Dr. H. C. Suarp, Jeffersonville, Ind., discussed the subject 
under three heads: 1. The law of heredity, influencing the 
formation of the character of intellect and will, and the con- 
trolling of the appetites and passions, and all the moral im- 
pulses, and the pathological conditions to which the mental and 
physical life are subject. The chief manifestations of this 
diathesis are chorea, hysteria, hypochondriasis, inebriety, im- 
becility, criminality, and insanity; and it includes in its sub- 
jects sometimes the most gifted, as Burns, Coleridge, Dr. 
Quincey, and others. 2. ‘The rapid proportional increase of 
this diathesis, in the face of the efforts of noted sociologists 
and penologists. 3. The severing of the vas deferens as the 
means of stamping out this diathesis. The author outlined 
the field of the operation, the preparation for and method of 
operating. 

Dr. A. J. OCHSNER had removed the vas deferens in a num- 
ber of tubercular cases since his first operative work on defec- 
tives and criminals, and in no case has there been any dis- 
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Morbid Conditions of the Upper Respiratory Tract 
Resulting from Infectious Diseases. 


Dr. CaAroLus M. Coss, Boston, gave a résumé of the autop- 
sies reported’ by Wofli, Pearce and Zuckerkandl. These au- 
topsies showed that the involvement of the nasal accessory 
sinuses during the course of the fatal cases of diphtheria, 
scarlet fever, measles, and influenza, was the rule rather than 
the exception. He then showed from an analysis of 102 cases 
of nasal or post-nasal catarrh without nasal obstruction, that 
69 per cent. of these cases could be traced directly to one or 
more attacks of the infectious diseases. He called attention 
to the danger of treatment to the ears during the height of the 
primary disease, by means of douches, and drew the following 
conclusions : 

Acute Intestinal Auto-Infection. 

Dr. Joun M. Barren, Dowingstown, Pa., was called to see 
professionally W. F. B., 56 years, on Feb. 21, 1898. He had 
been suilering with exhaustion for several days, although 
neither his pulse nor his temperature was disturbed. He 
ordered him to bed, thinking that rest in bed might be bene- 
ficial to him. Within forty-eight hours, on his own account, 
patient teok a dose of calomel, which still further prostrated 
him, so he had to be assisted to bed from the chamber. He 
noticed that patient had had a gray, leaden complexion for 
several weeks preceding his first cail. That gray or cachetic 
complexion which was preseat is usually pathognomonic of 
intestinal auto-infection, although it may indicate malignant 
disease of the liver. In fact, it was his opinion it was malig- 
nant disease of the liver for several days after his first visit, 
before he could make a differential diagnosis of intestinal 
auto-infection from malignant disease of the liver, as there was 
a congestion or a thickening of the lower end of the stomacn 
and upper end of the duodenum. The patient was corpuient, 
weighing 220 pounds, and lost 40 pounds during the two 
months he was confined to bed. Previous to his ailment, pa- 
tient had been careless in securing a regularity in the move: 
ment of his bowels for some months. The usual symptoms 
presented themselves, constipation, flatulency, borborygmus, 
urates and the constituents of the bile in the urine, fever, 
headache, unpleasant dreams, and melancholia, 

‘The treatment consisted of large daily doses of calomel till 
the bile flowed freely, then antiseptics internally, together with 
small doses of mercury, till an amelioration of the disease was 
effected, then the natural mineral waters, followed by vegetable 
tonies in connection with hot baths. For weak heart, with 
which he suffered, strychnia was prescribed. Nitrate of silver 
and small doses of mereury for the congestion of the lower 
end of the stomach, and upper end of the duodenum, which 
was thought to exist. The diet was beef essence, but he did 
not exhibit a disposition to eat. His legs swelled in conva- 
lescence, and he suffered acute pain alternately in the knees, 
Patient in due time fully recovered his health, after a pro- 
tracted stay at Mount Clemens, Mich., whence he had gone 
as soon as he had convalesced sufliciently to enable him to do 
80. 

Asthma. 

Dre. Joun Norru, Toledo, Ohio, said that a great many 
theories have been advanced as to the etiology and pathology 
of asthma; among them may de mentioned reflex neurosis, 
contraction of bronchial tubes, nervous spasm, blood disease, 
irritation of air-tubes, irritating humors, extension of bron 
chitis, vasomotor bronchitis, diathetie neurosis, neuroses of the 
pulmonary plexus, uric acid diathesis, oxalic acid dyscrasia, 
excessive venous blood in the medulla, as a symptom of em- 
physema and bronchitis, ete. Most of these theories contain a 
small grain of truth, but no one of them can account for the 
asthmatic paroxysm. Three factors are required for the 
production of asthma, ‘These are called the “asthmatic tripod, 
as follows: 1. A vulnerable area of mucous membrane. 2. 
An abnormally sensitive nerve center, 3. An external irritant 
or exciting cause. If all these three factors are present at any 
one time, we will have an attack of asthma. No two of them 
can produce an attack; all three are required. Remove one of 
them, and the attack of asthma will not return. The first 
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factor for the production of asthma may be situated in the 
nose, naso-pharynx, pharynx, larynx, or bronehial tubes. The 
various names given to the different varieties of asthma are de- 
rived from the locality of the vulnerable area of mucous mem- 
brane. The second factor may be either inherited or acquired. 
The neurotic element in asthma has been observed py all 
writers. Urie acid, oxalie acid, and the oxalates may produce 
ubnormal nerve centers. The third factor is difficult to deter- 
mine in seme cases, as we may have a number of irritants and 
exciting causes, 

In the treatment of asthma, attention must be given to the 
three factors necessary to produce asthma. ‘The treatment is 
divided into that of relieving the paroxysm of dyspnea, and 
treatment during the interval to prevent their recurrence. 
The relief of the paroxysm may be accomplished by remedies 
that relieve either of the three factors mentioned. 


(To be continued.) 


OMAHA MEDICAL SOCIETY. 
Regular Meeting, held Sept. 11, 1901. 


First Aid to the Injured. 

Dr. Avcusr F. JonAs delivered an adaress on this subject. 
Dr. Jonas is the surgeon of the Union Pacific Kailway and has 
been most fortunate in being permitted to carry out his ideas 
with reference to his department unhampered. He said that 
the proposition to establish classes for instruction in first aid 
work and to introduce the work over the whole system, was a 
business one, of advantage both to the company and the men. 
He was given carte blanche, and has been at liberty to do as 
he thought best. : 

It was Dr. Jonas’ idea that the men must be instructed sys- 
tematically, simply, and practically, and that interest in mat- 
ters in first aid must be kept alive. To this end, classes were 
formed and models, charts and living subjects were used to 
teach the rudiments of anatomy. Very simple, plain English 
terms only were used. The pupils proved to be surprisingly 
apt. In a later lesson, shock, wounds, hemorrhage, burns and 
exposure to cold were considered. Still later, fractures, 
sprains, dislocations, suffocation and drowning were taken up. 
The next lesson covered fainting, apoplexy, intoxication, heat- 
stroke, epilepsy, concussion and poisons. Lastly, bandaging 
and transportation of the injured were taken up. The men 
were impressed with the idea that this instruction did not 
make them doctors and that the function of the first-aid man 
was to render intelligent assistance prior to the coming of the 
physician and that the uninstructed, though well meaning, who 
tried to assist the injured, often did things which were both 
useless and posiuvely harmful. hey were taught as strongly 
what not to do as they were what to do. Esmarch’s triangular 
bandage was shown and used with surprisingly good results. 
The classes were shown how to use very simple splint material 
to prevent simple fractures from becoming compound. The 
use of simple, domestic remedies was taught. Each pupil was 
required to dress imaginary wounds ana burns, to apply 
splints, bandages and the tourniquet, and to perform artificial 
respiration. ‘Transportation of the injured, with and without 
stretchers, was practically taught. The interest manifested 
by the pupils was most flattering. ‘They very quickly recog- 
nized any mistakes made in applying dressings. ‘The pupils 
were all furnished with a copy of the “Manual of First Aid to 
the Injured,” by Bowditch Morton, M.D. To maintain the in- 
terest, a “first-aid fraternity,’ composed of members who have 
passed an examination for the emergency corps, will be organ- 
ized. The fraternity will have a rf&ual and will be officered 
by the men themselves. Dr. Jonas said that he was most 
gratified to know that the mass of the men had already learned 
not to put their fingers into a wound. 

After a great deal of experimentation, he had placed in the 
various shops and upon all railway trains a tin box of first-aid 
supplies. ‘These boxes are about 10 by 12 and 4 inches deep. 
They have four partitions of binder’s board which can be used 
for small splints. The box contains antiseptic tablets, anti- 
septic pads, cotton, picric acid gauze, adhesive plaster, court 
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plaster, vaselin, dusting powder, pins, safety pins, assorted 
roller bandages, a roll of cotton cloth, one of absorbent lint, 
rubber bandage and a pair of scissors. Simple directions for 
the use of the material in the box and directions as to how to 
treat such emergencies as fainting are enclosed within. 


ROCKY MOUNTAIN INTERSTATE MEDICAL ASSO- 
CIATION. 
Third Annual Meeting, held at Denver, Sept. 3 and 4, 1901. 
Retinal Lesions of Chronic Interstitial Nephritis. 

Dr. Epwarp JAcKsSON, Denver, divided the lesions into the 
following, 1, alterations in contour, size, color of the retinal 
vessels; 2, hemorrhage; 3, retinal edema; 4, degenerative 
changes in the neural elements of the retina and alterations in 
the layer of pigment epithelium; 5, deposits of exudate. These 
retinal changes are closely associated with vascular changes, 
and are more constant than with albumin in urine, casts of any 
form or any other clinical evidence of renal disease. They 
appear when the balance of blood pressure and matter to be 
eliminated has been lost, and give most positive notice of a 
state of nutrition that can not very long continue. 


Changes Necessary to Secure Interstate Medical 
Licenses. 

Dr. John A. Donovan, Butte, Montana, after reviewing the 
laws of the ten Western States, arrives at the conclusion that 
each state should amend its laws so as to accept certificates 
of certain other states. He does not agree with those who 
insist on the state making the educational requirements neces- 
sary to enter college. 

Carcinoma of the Breast. 

Dr. D. A. Ricuarpser, Denver, analyzing the cases of 
carcinoma of breasts which he encountered during his twelve 
years of practice, noticed the following: That etiologically it 
is always of traumatic vrigin. He removed a sarcoma from 
a child 8 years old. If a carcinoma be let alone it becomes 
localized, and in many cases sacculated. 

Conservative Surgery of the Ovary and Tube. 

Dr. W. W. Grant, Denver, related a case and concluded that 
the ordinary benign cysts of the ovary should be treated by 
resection, and not by complete extirpation of the organ. The 
small healthy remnant of an ovary with an intact tube will 
carry on the functions of ovulation and menstruation nor- 
mally. 

Report of a Case of Acute Gangrenous Pancreatitis. 

Dr. LEONARD FREEMAN, Denver, said that the patient, 
Italian, 30 years, in good health until very recently, was 
seized suddenly with severe griping pain in aodomen, vomiting 
and diarrhea supervened. There were no chills, no headache; 
the abdomen was greatly distended, mind clear. Liver dulness 
was diminished, splenic dulness enlarged. There was some 
jaundice; pulse 100, temperature 101. In the left iliac region 
a dull resisting, somewhat prominent mass could be felt. An 
incision in the left iliac region revealed the presence of nearly 
a pint of bloody, foul-smelling, non-purulent fluid. The condi- 
tion of the patient precluded further exploration. The autopsy 
showed a friable, disintegrated, greatly enlarged and gangren- 
ous pancreas. 

Report of Seventy Cases of Lobar Pneumonia. 

Dr. J. N. Hatt, Denver, gave the conclusion derived from a 
study of cases seen between September 1, 1900, and April, 
1901. Deaths were 24, or 34.8 per cent. Eight cases died 
within twenty-four hours after admission to hospital. Of the 
3 in the Ist decade of life all recovered; of the 16 in the 2d 
decade, 5 died; of the 13 in the 4th decade 6 died. Total num- 
ber of lobes involved were 116. Other diseases associated were 
tuberculosis, 7; typhoid, 3; erysipelas, 1; general sepsis, 1; 
acute rheumatism, 1; cerebral thrombosi, 1; traumatic pneu- 
mothorax, 1; Bright’s disease, 2; advanced empyema, 1; or- 
ganic mitral regurgitation, 2. Highest temperature was 106. 
Venesection should be oftener employed. Sinapisms and tur- 
pentine stupes were used, as also ice. No medicinal antipy- 
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retics were used. Alcohol was freely used. He believes in the 


usefulness of strychnin. 


Chemical Treatment of Traumatism. 

Dr. R. Harvey Reep, Rock Springs, Wyo., said that peroxid 
of hydrogen was valuable in this condition: 1, as a hemostatic 
in oozing wounds; 2, to wash out pus and pathogenic microbes ; 
3, to diagnosticate and locate the extent of sinuses. He gives 
preference to moist dressings for the following reasons: Cell 
proliferation does not take place when the parts are dry. 
Dusting bodies collect in chunks and become foreign bodies. 


Mountain Fever. 


Dr. W. W. Wooprine, Mt. Pleasant, Utah, takes the stand 
that there is such a thing as mountain fever. It is mostly 
confined to the young. He has never seen a case in a man over 
00 years of age. It is ushered in with chill and followed by 
a temperature of from one to four degrees in the first twenty- 


four hours. 


Report of Two Unusual Cases of Multiple Neuritis in 
Children. 


Dr. KE. Devenanty, Denver, reported a case in a boy who de- 
veloped chorea after an attack of typhoid fever. Sometime 
after he recovered from the chorea he complained of pains in 
feet and hands, tingling sensation with feelings of pins and 
needles, wrist drop, foot drop, anesthesia of fingers and toes, 
wasting of extensors. Breathing later became difficult and 
diaphragmatic. Patient died. The other case was a boy of 
9 years. After an attack of diphtheria he commenced to com- 
plain of numbness and tingling, double vision, wasting, foot 
drop, paralysis of soft palate. Death occurred. 


The Function of the Appendix. 


Dr. E. P. Hersey, Denver, said that the appendix has a 
secretory function. Whether or not this function is of any 
importance remains to be ferreted out by further investigation. 
Impaction oceurs in transverse colon, siginoid and rectum. 
But as soon as the appendix becomes affected impaction oceurs 
at the cecum. ‘This cul-de-sac is the most inviting place for 
the accumulation of feces. ‘The mass remains here and would 
become hardened were it not for the secretions that keep the 
mass thin and moist. It is fair to presume that inasmuch as 
the appendix in the vast majority of cases is found pointing 
upwards, backwards and slightly to the left that this is its 
normal position. ‘These statements have become facts through 
observation of a number of cases that have had the appendix 
removed. Whenever constipation occurs in these cases a sense 
of heaviness and oppression occurs in the right iliae fossa, 
invariably relieved by free purgation. 

Dr. Wricgur said that he hoped the doctor had weighed the 
matter thoroughly before presenting a paper of this kind to 
the Society. 

Dr. Epson thought the author had produced his 
argument no facts with which to prove his position. It is 
logical, and a very pretty piece of argument, but he has given 
us nothing upon which to base it. We have his conclusions 
but he has produced no facts with which to substantiate his 
position, and his argument does not take into account the 
known pathology of appendicitis, and he has advanced a new 
idea as to the position of the appendix. 

Dr. Brees: The Doctor states that the appendix has a 
legitimate function in the human being upon its anatomic 
structure—upon the claim that the appendix has a much larger 
glandular supply than any other portion of the intestines. 
Now, with reference to that, we are met in the beginning with 
a little confusion of ideas. Histologically, the mucous mem- 
brane of the appendix is almost the same as that of the large 
intestine. The structure of the tubular glands in the appendix 
is the same as that in the large intestine. ‘They are so infin- 
itesimally smaller in man when compared with the rest of the 
intestine that from a quantitive point of view they can be neg- 
lected. When we pass a little lower in the scale of animals we 
tind that the appendix plays a.much greater function in the 
lower animals than in man. ‘The so-called valve of the appen- 
dix does not act as an obstruction to foreign bodies in their 
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passage into the appendix, and we must not offer our 
ideas that a majority of our cases are due to foreign bodies. 

Dr. PERKINS’ experience had been that quite a large per- 
centage of appendicitis cases begin with diarrhea, and not with 
a constipation. Another point is that in opening the abdomen 
for other operations we find the appendix in a normal condi- 
tion, and it appears to have practically nothing in it, and 
it is very small as a rule, sometimes appears Lo be almost oblit- 
erated in portions, and it seems if the secretory object of this 
kind was so great as the writer would lead us to believe that 
we would find it distended with fluid, and find much more 
evidence of this sort of thing.. 

Dr. EskripGE moved that Dr. Hershey be requested to give 
this Association at its next meeting the data on which he 
bases his conclusions after having pursued his investigations 
farther. ‘lhe motion was carried. 


Report of a Case of Rapid Respiration in Fatal Organic 
Diseases of the Brain. 


Dr. J. T. Eskrivcre, Denver, reported at length a case of 
exceedingly rapid and very slow respiration, with pauses in res- 
piration varying from twenty seconds to two minutes in dura- 
tion, in a patient suffering from tubercular meningitis, syph 
ilitic periarteritis of the pons and medulla, and from hysteria. 
The most rapid respiration was 140 to 142 per minute; the 
slowest 2 to 3 per minute, the latter extending over prolonged 
periods. 

An Operation for Spina Bifida. 

Dr. Leonarp FREEMAN, Denver, reported a case of a baby 
7 weeks old who had a spina bifida, a translucent tumor the 
size of a goose-egg. The sessile sac had steadily increased in 
size until the integument had become translucent and as thin 
as tissue paper. An elliptical incision was carried around the 
tumor near the base and the sac opened. ‘The elongated 
conus was freed from its ventral attachments to the sac and re- 
placed within the opening. The sac was cut away near its 
base, neck freed from its attachments to edge of cavity and 
stuffed into opening on to cord. ‘The operation was whipped 
over with silver wire, and wound sealed with collodion. Satis- 
factory recovery took place. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


Fourteenth Annual Meeting, held at Cleveland, Sept. 
17, 18 and 19, 1901. 
FIRST DAY—-MORNING SESSION. 

President Dr. W. E. B. Davis, of Birmingham, Alabama, 
in the chair. 

An Address of Welcome was delivered by Dr. C. H. Hoover, 
of Cleveland, to which a fitting response was made by Presi- 
dent Davis. 

Tubo-Abdominal Pregnancy. 

Dr. Witt1am H. Humiston, Cleveland, reported this case. 
The principal points of interest were: 1. Extreme loss of blood 
and shock; puise, 180, barely perceptible over radials; tem- 
perature, 95. 2. ‘Lhe prompt result of submammary injections 
of normal, sterile saline solution at the time of beginning 
anesthesia. ‘hese injections were recommended in desperate 
cases. 3. No attempt was made to remove the large amount 
of blood filling the abdomen close to the pelvic brim. The large 
amount of blood gave no trouble, and was taken care of and ab- 
sorbed by the peritoneum rapidly. 

Cornual Pregnancy; Rupture in the Fourth Month; Oper. 
ation; Recovery. 

Dr. Mites F. Porter, Fort Wayne, Ind., saw Mrs. H. 
sixteen hours after she had been taken sick with severe ab- 
dominal pain accompanied by the usual signs of severe hemor- 
rhage. She had had one living child and one miscarriage, and 
was near the middle of her third pregnancy. Hasty examina- 
tion revealed nothing abnormal in the vagina save a slight 
bloody discharge. Celiotomy was immediately done and a 
ruptured cornual pregnancy of about four and a half months 
with bicornute uterus found. The belly was filled with blood. 
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The ruptured cornu was amputated and the stump sutured, 
leaving the ovary and the tube attached to the stump. ‘There 
was profound depression, which was treated by saline rectal 
injections, and hypodermic administration of digitalin and 
strychnin. Recovery was uneventful. A large quantity of 
warm sterile water was left in the abdomen. ‘The intact cornu 
was much enlarged and attached to the ruptured cornu with a 
rather long pedicle. The gestation sac was thick save at the 
point of rupture and composed of uterine tissue. There was no 
communication between either the sac and the vagina or the 
tube and the sac. These communications became occluded 
subsequent to the impregnation. A decidual membrane was 
present. ‘The presence of this membrane marks the case as one 
of ruptured pregnancy in an illy-developed cornu of a bicornute 
uterus. In tubal and interstitial pregnancy there is no decid- 
ual membrane in the sac. An abnormally low implantation of 
the tube and round ligament accounts for the fact that in this 
case they were attached to the outer side of the stump left after 
removal of the sac, and not to the sac itself, as is the rule. As 
a rule, pregnancy in a bicornute uterus terminates normally. 
In three of the cases referred to in the author’s paper, includ- 
ing the author’s, normal pregnancies preceded the rupture four 
times. In the others, no reference as to the other pregnancies 
was made. He had been able to tind reports of but 18 cases of 
ruptured cornual pregnancy which, with his own, makes 19 
cases reported to date. The symptoms are those of ectopic 
pregnancy save that the rupture occurs later in cornual preg- 
nancy, and the hemorrhage is usually more profuse. A_previ- 
ous history of sterility or of tubal infection points to tubal 
rather than cornual pregnancy. ‘These two papers were dis- 
cussed jointly. 

Dr. Epwarp J. Iti, Newark, N. J., endorsed the treatment 
employed by Dr. Humiston in his case, and said the quicker 
an operation is done in such cases, and tne sooner the ab- 
dominal cavity is walled off, the better the chances for re- 
covery of the patient. He agreed with Dr. Humiston as to the 
quantity of normal salt solution that these patients will receive 
and absorb. Massage assisted materially in the absorption 
of the fluid. 

Dr. Epwin WALKER, Evansville, Ind., referred to the indica- 
tions for the use of normal salt solution in the abdominal 
cavity. He could not see what benefit was derived from the 
use of normal salt solution in the case of Dr. Humiston, for 
the reason there were well-organized clots, and these could not 
have been afiected by it. Such clots, when organized, became 
drier and were absorbed, and the salt solution only aided in the 
absorption of any septic material that might be present. 
He believed it was a mistake in all cases to wash out the 
abdominal cavity with salt solution. By wiping out the cavity 
with dry gauze it could be made clean, if it was not infected. 

Dr. M. ROSENWASSER, Cleveland, commended the use of sub- 
cutaneous saline solution in the case of Dr. Humiston, but 
expressed doubt as to the value of salt solution in the abdom- 
inal cavity. He had not seen any special beneficial change 
either in the pulse or condition of the patient by leaving saline 
solutien in the abdominal cavity. In packing the extraperi- 
toneal cavity that was left, he used sterile gauze instead of 
iodoform gauze. 

Dr. Herman E. Hayp, Buffalo, disagreed with Dr. Rosen- 
wasser that the saline fluid was not absorbed. He had filled 
the peritoneal cavity with normal salt solution, leaving two 
stitches open, and in an hour and a half the fluid was absorbed, 
as subsequently verified by postmortem examination. 

Dr. ROSENWASSER did not wish to be understood as saying 
that the fluid was not absorbed, but that it was not readily 
absorbed when the peritoneum was in a pathological state. 

Dr. J. Henry CArsTeNS, Detroit, stated that the use of nor- 
mal saline solution in the abdominal cavity prevented, to a 
large extent, agglutination of the intestines and omentum. 
This cavity could be cleaned out just as effectively by sponges 
as by washing it out with salt solution. The drier the cavity 
was kept, the better the chances for agglutination. He pre- 
ferred the use of sterile rather than iodoform gauze. 

Dr. JAMES F. BaLpwin, Columbus, Ohio, said he had been 
disappointed in the use of normal salt solution, whether in- 
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jected into the subcutaneous tissue or poured into the abdom- 
inal cavity and left there to be absorbed. He had used salt 
solution again and again, and it seemed to him absolutely inert. 
He had never seen it produce a particle of benefit. 

Dr. CHARLES GREENE CUMSTON, Boston, stated that given a 
condition a patient was in when an operation was undertaken 
for ruptured tubal pregnancy, he did not think the peritoneal 
cavity nor the subeutaneous cellular tissue nad a sufficient de- 
gree of vitality to be able to absorb the salt solution in the 
majority of cases. Furthermore, in cases where the surgeon 
injected salt solution into a cavity whose walls were the re- 
sult of a pathologic change, he did not believe that the walls 
of that cavity would absorb the liquid. The only value that 
he could see in the normal salt solution was after a prolonged 
intra-abdominal operation, where the intestines had been ex- 
posed, where the loss of heat had been great and the surgeon 
desired to introduce a certain amount of heat into the abdom- 
inal cavity. On the other hand, the use of gauze sponges in 
Wiping out the debris should be extremely limited because 
gauze would remove the epithelial covering of the peritoneum 
of the intestine and of the parietal peritoneum, and he be- 
lieved was a fertile cause for adhesions after operation. 

Dr. Epwin RiIcKETTS expressed great disappointment in the 
use of normal salt solution. He believed the results of its 
subcutaneous use had been overestimated. Wiping out the 
abdominal cavity vigorously with a sponge was disastrous to 
the patient. Gauze should be pressed in and out without any 
marked friction of the peritoneum. No remedy had as yet 
been found equal to the judicious use of strychnin to overcome 
shock. 

Dr. Humiston, in reply, said the abdominal cavity in his 
case was almost completely filled up to the under border of the 
liver with blood, and if he had attempted to handle the in- 
testines and delay operation for the length of time it would 
take to cleanse the abdominal cavity of blood, he believed he 
would have lost his patient. He did not believe in irritating 
the peritoneal surface with dry gauze, as it injured it, and 
would often prove disastrous to the patient. He used iodoform 
gauze wrung out of hot sterile saline solution, thus washing 
the excess of iodoform out of it. 


Transverse Incisions in Abdominal Celiotomy. 


Dr. CHARLES GREENE CUMSTON, Boston, for the last eighteen 
months had been opening the abdomen in many o: his gynee- 
vlogical cases by a transverse incision, with a view to securing 
a more solid cicatrix than he believed could be obtained by a 
through-and-through incision. the first: incision, which he 
had now made 45 times, is made at the upper limit of the pubic 
hair transversely, following a line parallel to the upper limits 
of the pubic hair, making it about a centimeter below the base 
of the hairy triangle. ‘The skin and cellular tissue are cut 
through until the fascia is reached; the upper border of the 
wound is then rapidly dissected off the fascia by a few snips 
of the scissors and is then held up by a retractor. The lower 
border of the wound is also dissected off and drawn down by a 
retractor so that the incision becomes elongated, and if. proper 
traction is made on the retractors by the assistant, a rectangu- 
lar wound can be made sufficiently large to incise the fascia 
vertically to the extent of 5 or 6 centimeters. When incising 
the fascia he thought it better to do so over the inner border 
of one or the other rectus, and when the belly of the muscle 
has been freely exposed, its inner border is found and the whole 
muscular mass pushed aside, thus exposing the thin fascia 
underneath without wounding the fibers of the muscle in the 
slightest. After the peritoneum has been opened, the re- 
tractors holding the skin flaps back can be removed an 
ordinary abdominal retractors can then be employed. Through 
this transverse incision he had performed total hysterectomy 
with ease, and had done most of the ordinary work on the tube: 
and ovaries through an ineision in the fascia net exceeding vo 
centimeters in length. He had enucleated an intraligamentous 
fibroid the size of a fist through this incision without expe- 
riencing any difficulty whatsoever. He also described another 


incision which he had employed during the past two months 
nine times with great satisfaction. 
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Dr. Epwin Rickerrs could not agree with the essayist that 
the incision recommended by him was more advantageous than 
a median incision, or, in a case of single pus tube, even an 
opening on one side. In fact, some operators now did not se- 
lect a median incision, but made an incision either to the 
right or left. 

Dr. J. Henry Carsvens saw a general surgeon make a 
transverse incision in performing a gastro-enterostomy for the 
removal of the gall-bladder, but he had great difficulty in 
bringing the muscles and fascia together on account of the 
tendency to retraction. He thought the incision described by 
the essayist might prove advantageous for the removal of small 
tumors where an extensive operation was not needed, 


Sarcoma of the Breast. 


Dr. EKowin Kicketrs, Cincinnati, reported two cases. ‘The 
lirst patient was Mrs. MeS., aged 64, married, mother of three 
children. Thirty vears before, and at the age of 34 vears, she 
first noticed a hard, round, small lump in her right breast. 
Kight vears after this she called the attention of her family 
physician to it, exacting a promise from him that he would 
tell no one. This was twenty-two years before its removal. 
Ue advised non-interference. ‘The essayist was called to see 
the patient in May, 1897; in January before, she had an at- 
tack of influenza, and was greatly prostrated from its effects, 
end from this time the tumor grew rapidly, being nearly the 
size of a child’s head. On his visit he found her with a tumor 
of the right breast that was about as ugly and vicious looking 
a growth as he had ever beheld. The cancer was as large as 
a navel orange, from which a dark sanious tluid was dis- 
charging. It was so large that the right arm was forced to 
project well ont from the body. Temperature and pulse were 
normal. After drying out the cavity it was packed full with 
5 per cent. carbolic gauze. The surrounding skin was washed 
with soap and water, after which pure aleohot was freely ap- 
plied. No enlarged axillary glands could be felt, especially 
after the growth was removed. ‘The growth weighed 1z pounds. 
Altheugh a large woman, he experienced some difliculty in 
bringing together the edges of the flaps. Axilla was not dis- 
turbed. He had two points of suppuration, but barring this 
her recovery was entirely satisfactory. It was now four and 
u half years since the operation, and there was no evidence 
in loco or by metastasis. The growth proved to be spindle- 
celled sarcoma. The essayist then reported his second 
case, 

In the discussion, Dr. CUMs?ToON stated that every neoplasm 
of the breast should be removed as soon as it was palpable. 
The limit of three years for malignant disease of the breast 
as a sign that it would not recur was erroneous. He cited a 
case in point. He called attention to chronic intersutial 
inastilis, saying that this affection was more frequent in un- 
married than in married women. Its pathology was net clear. 

Dr. CARSTENS urged the early removal of any kind of tumor 
of the mammary gland. He narrated cases in which apparent- 
ly benign tumors had undergone pathological changes and had 
developed into sarcomata. . 

Dr. Husiston held that a great many myomas of the 
uterus took on sarcomatous degeneration when it was least 
expected, and detailed an illustrative case. 

Dr. Thomas EasrMan, Indianapolis, discussed two points, 
saying that surgeons were disposed to search for enlarged 
axillary glands. Recent investigations had shewn that a 
small gland might be full of carcinoma cells, while the larger 
glands might be free from them, Doth small and large glands 
should be examined. 

Dr. Josepn Prick, Philadelphia, stated that for many, many 
vears he had removed the axillary gland in cases of cancer of 
the breast. He saw Knowsley Thornton, of London, England, 
de the complete operation for carcinoma of the breast long be- 
fore it was done at the Johns Hopkins Hospital, and tuat 
Thornton stated at that time it was invariably his rule in 
removing tumors of the breast to clean out the axilla, no mat- 
ter what the suspicion might be. 

Dr. Joun C. SEXTON, Rushville, Indiana, was constrained to 
believe that sarcoma of the breast was not very rare. He had 
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seen two cases, in one of which there was a rapid recurrence, 
with metastasis of the ovary of the same side. This was a 
round-celled sarcoma, which was confirmed by an eminent 
pathologist. The other case was one of ordinary spindle- 
celled sarcoma in which recurrence took place promptly. 

Dr. Mites F. Porter desired to place himself on record as 
saying that every tumor of the breast was suspicious, and re- 
quired operation, and in his judgment any operation which 
stopped short of complete removal of the breast and cleaning 
out the axillary gland was not good surgery, and that time 
would prove it. 

Dr. HumistTon said the statement made by the last speaker 
Was too radical. Small benign tumors of the breast in young 
women could be readily removed by cocainization. Sections 
could be submitted to a microscopist, and if the tumor was 
found to be malignant a complete operation should be made. 

Dr. Cumstron believed that chronic interstitial mastitis in 
the majority of cases was the starting-point of malignant neo- 
plasms of the breast. He urged early radical and complete 
operation, 

Dr. Gusray ZiInke, Cincinnati, said it was very difficult 
to say before a tumor was in one’s hand or under the micro- 
scope what was the actual nature of it. The physician, there- 
fore, was placed in a very embarrassing position. He illus- 
trated this point by narrating an interesting case. 

Dr. BALDwin asked whether it was proper to speak of cases 
in which secondary growths occurred many years afterwards 
as recurrences. Also, whether it was proper to speak of 
growths occurring elsewhere in the body as metastases. He 
mentioned a case in which he removed a sarcoma of the ovary 
with a long pedicle, but there were no adhesions. A few years 
afterwards the woman developed a sarcoma of the kidney. 
He did not consider this a metastasis, nor a recurrence, but a 
brand-new sarcoma of the kidney. He narrated other cases. 

Dr. CarRsreENS made an eloquent plea against the removal 
of the breast in cases of small benign tumors in young girls of 
18 or 20. He vigorously contended that it was bad practice to 
do it, as it blighted their prospects for matrimony, and it 
Was absolutely unnecessary. 

Dr. Rickerts, in reply, endorsed the position taken by Dr. 
Carstens. In his case, if he had the operation to do over again, 
he should have removed only the tumor, and not a part of the 
breast with it. 


FIRST DAY—-AFTERNOON SESSION. 


Galvanism as a Remedy for Uterine Hemorrhage. 

Dr. Epwin Wacker, Evansville, Ind., stated that galvau 
ism as a remedy in gynecology had been unduly lauded and 
condemned. Apostoli’s method commanded the respect of sur- 
geons, but the results had not been commensurate with claims, 
and had not been without danger. The minor uses of elec- 
tricity partook of the character of tinkering, and were ob- 
jectionable. There still remained a limited field in therapeu- 
ties for it, but it did not replace surgery. Its use in uterine 
hemorrhage was quite satisfactory. It should not be used 
where the cause of the hemorrhage could be removed by a clean 
surgical operation. In mild cases, in which the hemorrhage 
was practically the only symptom, and where no radical opera- 
tion would be entertained, galvanism was the remedy. In 
another large class of cases where grave disease in other or- 
gans contraindicated operation, relief and often a systematic 
cure could be effected. Accurate diagnosis of all lesions in 
each patient was of the highest importance, so that life was 
not hazarded by an operation in the presence of a serious 
lesion elsewhere which was overlooked, or the patient, even 11 
she recovered, was not benefited for the same reason. 

The method of application was quite simple. ‘The positive 
pole is attached to a platinum electrode and introduced into the 
uterus; the negative pole, attached to a copper plate covered 
with moist absorbent gauze, is placed over the abdomen. ‘The 
current is gradually turned on until a distinct burning is felt 
under the negative pole, and continued ten to thirty minutes. 
Strict asepsis is necessary. ‘The application is not paintul. 
Two to eight applications are required. 
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Dr. C. C. FREDERICK, Buttalo, stated that electricity had to 
a certain extent been replaced largely by surgical procedures. 
In the experimental stages the results that had been promised 
by the use of electricity by a great many who were enthu- 
siasts were not borne out. Practitioners met with poor suc- 
cess with it, and in consequence became disgusted and aban- 
doned it, and were now depending upon massage and surgical 
procedures to control uterine hemorrhages. 

Dr. Hayp had used electricity for many years, in fact, for 
five months he had worked with Apostoli; consequently, he 
spoke advisedly. When he considered the amount of good that 
had been done with it in treating pelvic troubles, and com- 
pared it with the amount of harm wrought, he felt that it 
would have been the best thing if practitioners of medicine 
knew nothing about intrauterine galvanization. 

Dr. Prick expressed the belief that the application of elec- 
tricity had a great deal to do in favoring the growth and 
development of fibroids rather than preventing or arresting 
them. He detailed two or three such cases. 

Dr, CARSTENS referred to the various causes of uterine hem- 
orrhage. In all cases of excessive hemorrhage there was some 
cause for it. Sometimes the cause was constitutional and re- 
quired simply constitutional treatment, but no operation. In 
other cases the hemorrhage was indicative of malignant dis- 
ease of the uterus. If the use of electricity was advocated in 
these cases and the information was circulated among genera! 
practitioners that this agent was good for uterine hemorrhage, 
the result would be that a great many cases of beginning cancer 
of the uterus would be treated for weeks and months and the 
golden opportunity to remove the disease by early and timely 
surgical measures would have passed, and a diagnosis would 
finally be made too late. He argued against the indiscriminate 
use of electricity for uterine hemorrhages. 


Retrodisplacements in Young Girls and Unmarried 
Wemen; Frequency and Best Methods of Treatment. 


Dr. Herman E. Hayp, Buffalo, N. Y., drew the following 
deductions: 1. A plea for the more careful examination of 
young women by competent and skilled men who can undertake 
any operative measures that are necessary. 2. Every case of 
retrodisplaced uterus in the young or unmarried or married 
woman may not require any treatment. 3. If they produce 2 
definite symptomatology, the Alexander operation should be 
employed if the case be an operable one, that is, if the uterus 
is freely movable and the tubes and ovaries are healthy. 4. 
Retroversions and retroflexions in the young and unmarried 
should never be treated by pessaries, but by the Alexander op- 
eration. Tampons and pessaries have their place in retrodis- 
placements in married women or women who have been preg- 
nant, but they accomplish practically nothing in the displace- 
ments of young women. 5. The Alexander operation is safe 
and without mortality incident to the operation, and no harm 
can come from its proper performance; even if the uterus sub- 
sequently falls, the patient is no worse off than she was previ- 
ous to the operation. 6. It does not in any way interfere with 
pregnancy and future child-bearing, but, on the contrary, ma- 
terially helps the possibility of pregnancy. 7. No pain or dis- 
tress follows the operation if the case operated upon be 
properly selected, and if pain and suffering result, there existed 
at the time of the operation latent tubal and ovarian trouble, 
which sooner or later perhaps would have required a radical 
operation. If it becomes necessary to do a celiotomy on a per- 
son who previously had an Alexander operation, the uterus will 
be found in its normal anteflected position, which is necessary 
in every case, whether the tubes and ovaries are removed or 
not, to insure good health and freedom from future suffering. 


Method for Suspension of Uterus. 


Dr. Roperr T. Morris, New York, opens the abdomen in the 
middle line. An incision two inches long will suffice for most 
cases. The peritoneum over one round ligament is split and 
the round ligament is drawn out with a hook for a distance 
of 3 inches, more or less. Drawing out the round ligament 
with a hook makes naturally a long loop. The arms of the 
loop are sutured together with silk or chromic catgut. This 
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throws the sutured part of the round ligament out of com- 
mission, and leaves the ligament 3 inches shorter, more or less. 
The sutured loop is tucked back into the slit in the peritoneum 
of the broad ligament, and the opening is closed. The op- 
eration shortens the round ligaments, and allows the uterus 
to ride easily and elastically in a normal position. Its ad- 
vantage over other ligament shortening operations lies in the 
securing of union of muscular structures. The surgeon does 
not have to depend upon peritoneal adhesion, which must be a 
failure in many cases. 


Diseases and Injuries of the Cervix Uteri, and Their 
Treatment. 

Dr. J. W. Hype, Brooklyn, N. Y., presented this paper: 1. 
In cases where the injury is recent, and the constitution of the 
patient is so good that no extensive degenerations have oc- 
curred—in short, where there is a reasonable probability of 
being able to restore the cervix to a normal condition, this 
should be done by Emmet’s operation. 2. In old cases, where 
extensive alterations have taken place, as proved by direct 
examination, and not less certainly by the unmistakable and 
intractable retiexes that attend such alterations, the unbear- 
able headaches usually referred to the vertex and the nucha! 
region, the gastric disturbances, and the endless procession of 
psychic, neurotic, notoz, cardiac, and respiratory aberrations, 
so familiar to every experienced physician, in such cases 
trachelorrhaphy is out of the question. To remove all the 
diseased tissue, and that alone, would call for an unattainable 
amount of nicety of dissection; and supposing the dissect:on 
accomplished, the sewing up of what was left mizht result 
in a most interesting thing “of shreds and patches,” but it 
would not be a cervix uteri, which is the only legitimate ob- 
ject of trachelorrhaphy. In such cases, amputation is as 
effective clinically as it is logical in theory. 3. The operation 
is not more dangerous than trachelorrhaphy. 4. It is not 
likely to be followed by stenosis of the canal. 5. There is 
nothing in the operation that seriously militates against con- 
ception, or a normal gestation and delivery. 

FiRST DAY—EVENING SESSION. 
Mechanical or Combined Plastic and Mechanical Treat 
r ent cf Retredeviations of the Womb. 

Dr. M. Rosenwasser, Cleveland, Ohio, stated that retrode- 
Viations of the womb were either simple or complicated. The 
complicated were subdivided into those with movable and fixe! 
womb. Of 116 patients treated for retroversion, 63 of the 
second and third degrees were selected as proper subjects for 
mechanical treatment. They were treated by means of the 
pessary alone, or the plastic operation was supplemented by a 
pessary. From a table furnishing the details the following 
summary is obtained: Cured, 11; symptomatically cured, 15: 
improved, 26; not improved, 11. 

In the body of the paper the writer considered each of the 
divisions, as above classified, and illustrated each by a brief 
history of typical cases. He maintained that cases of com- 
plicated retroversion with movable uterus could be converted 
into simple ones by plastic operations, and were then subject 
to treatment by mechanical support. After refuting the ob- 
jections generally raised against the pessary, he submitted the 
following conclusions, based upon the present imperfect status 
of suspension operations: 1. A retroverted womb uncompli- 
cated by disease should be replaced and supported by a pessary. 
2. Retroversion complicated by diseased womb, or by iimpaired 
pelvic floor, the womb being movable, requires preliminary 
plastic operation to restore the normal condition before us ng 
a mechanical support. 3. Suspension operations should not be 
done simultaneously with the plastic in face of the probability 
that a pessary can sustain the uterus in position. 4. Retro- 
version complicated by aggravated prolapsus requires simul- 
taneous plastic and suspension operations to effect a cure. 5, 
The treatment of retroversion with fixed womb is that for 
pelvic inflammation. Whenever the latter requires laparotomy, 
or colpotomy, the retroversion becomes subject to such sur- 
gical treatment as may appear best suited to the particular 
case. 6. Retroversion, simple or complicated, in which me- 
chanical support and plastic operation have failed to cure or 
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to relieve, and in which the symptoms demand relief, consti- 
tutes a proper indication for a suspension operation. 


SECOND DAY-——-MORNING SESSION. 


Some Observations on the Surgery of the Spleen. 

Dr. Lewis 8S. McMurtry, Louisville, said that knowledge of 
the physiology and pathology of the spleen is so imperfect that 
the surgery of this organ has not advanced proportionately 
with that of the other organs of the abdominal cavity. In 
view of this fact, every case which may possibly contribute to 
our knowledge should be studied and recorded. He then re- 
ported a case of large cyst of the spleen. ‘lhe patient was a 
vigorous woman of 30, well nourished, with a fluctuating ab- 
dominal tumor, appearing upon the left side of the abdomen, 
and readily movable from pelvis to diaphragm. ‘The diagnosis 
Was ovarian cyst with elongated pedicle, or floating cystic 
kidney. On abdominal section the tumor was found to be a 
cystic spleen. This*was removed without difficulty and with- 
out hemorrhage, followed by prompt recovery. A careful micro- 
scopic examination showed the cyst to be simple and sterile. 
Three similar cases were reported. The essayist then consid- 
ered the technique of splenectomy for cystic tumors of the 
spleen, commending the median incision and enucleation from 
below. He stated that it was not the purpose of the paper to 
consider all varieties of diseases of the spleen, nor to tabulate 
the statistics of splenectomy for hypertrophy and miscellaneous 
diseases, but rather to show that cystic degeneration of the 
spleen is sufficiently common to make a class of tumors deserv- 
ing recognition as a factor in the diagnosis of cystic tumors 
of the abdomen. ‘The results of operation in these cases show 
that the spleen is not essential to life and health. 


Is Cesarean Section Justifiable in Placenta Previa’ 

Dr. E. Gustay ZINKeE, Cincinnati, went rather exhaustively 
into the history and literature of this subject and considered 
the cases reported. He referred to the justifiability of the 
operation, and the class of cases to which it is applicable. He 
likewise dwelt on the contraindications to the operation, and 
compared the management of placenta previa with and with- 
out Cesarean section. He believed that the Cesarean and the 
Porro operations were perfectly legitimate and elective pro. 
cedures in all cases of placenta previa, central and complete. 
and especially so when the patient was a primipara, when the 
os Was closed and the cervix unabridged; when hemorrhage 
Was profuse and could not be controlled by tampons and sep 
aration of the placenta around the internal os. That there 
were cases of partial previa that might be successfully treated 
in the old way, he did not doubt. Perhaps a small majority 
of all the placenta previa cases could be treated successfully. 
so far as the mothers were concerned, after the manner of Fry 
und De Lee. But what of the large minority of mothers that 
succumb and the great majority of children that are sacrificed 
at once? The question presented was a very serious one, 
and should be earnestly considered, and when confronted with 
au case of central or complete placenta previa, or any other 
variety, where dilatation of the cervix was impossible or diffi- 
cult, the patient and her immediate friends should be made 
acquainted with all the facts concerning both methods of treat: 
ment. If properly presented, he thought it was doubtful 
whether the majority of women would select forcible dilata- 
tion, version, extraction, ete. 


Importance of the American Medical Association. 

Dr. W. E. B. Davis, Birmingham, Ala., delivered the *Presi- 
dential Address.” After congratulating the Association upon 
the great work it had accomplished, urged the Fellows to use 
their influence in the better organization of the sections of the 


American Medieal Association. He said: “The greatest and 
most influential organization in the United States should 


be the American Medical Association, the brightest lights in 
the profession should gather at its annual meetings and be 
prominent in the work of its sections and committees. Failure 
to be an active contributor to the work of this general national 
organization should be a deserved reflection on a prominent 
physician, whether he be a general practitioner or a specialist. 
It is not enough that our special societies should succeed, but 
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they should prove a source of strength to the entire profession, 
which can be best subserved by strengthening the American 
Medical Association, making it not only a power in scientific 
work, but giving it the prestige which will enable scientific 
medicine to receive due recognition from our national govern- 
ment.” 


Surgical Treatment of Biliary Calculi, with Special 
Reference te Hepatotomy. 


The remainder of President Davis’ address was confined to 
the principal operative procedures for cholelithiasis. He fav- 
ored cholecystostomy, as a rule, for gall-bladder and cystic duct 
caleuli. He said: “Much has been claimed within the past 
tive years for cholecystendysis, with or without drainage of 
the abdominal cavity. While this operation has something to 
commend it, being simple and obviating tne disagreeable dis- 
charge of bile, from three to four weeks, from a fistula, yet its 
field is limited when the etiology and pathology of cholelithiasis 
are given due consideration. Stagnation of bile with altered 
epithelium and infection from the typhoid or colon bacillus as 
found in many cases, where there is no evidence of infection 
from the character of the fluid in the bladder, would contra- 
indicate its closure. If stones should be found, where an ex- 
amination of the gall-bladder is conducted through the ab- 
dominal incision made for the relief of pelvic disease or other 
abdominal trouble, cholecystendysis might be performed with 
advantage.” He advised strongly against the operation as 
performed by Kelly. The primary incision in the abdomen 
should be closed and the opening made as in the classical cys- 
totomy. Cases in which caleuli would be found by this method 
are not associated with inflammatory changes, and are the 
ones who go through life without symptoms referable to the 
gall-bladder being found at the autopsy or in the dissecting 
room. 

Cholecystectomy. 
This operation was reserved for stricture of the cystic duct, 


inflammatory changes which greatly endanger the walls of the 
bladder, and malignant disease. In discussing stone in the 


common duct, he said: “Choledochostomy without sucure 
is called for in the large majority of common duct 
stones. Suture of the duct may be practiced if the 


patient’s condition has not been rendered serious by much 
suffering and protracted jaundice, and if the duct is enlarged 
and not markedly inflamed. Gauze drainage should be resorted 
to in all eases, it matters not how carefully the stitching of 
the duct has been carried out. ‘The time required for suturing 
the duct adds very greatly to the gravity ot the operation in 
cholemia of long duration. It would also be contrary to sur- 
gical practice elsewhere to suture when offensive infected bile 
escapes from the duci. Morison’s pouch, which will hold nearly 
a pint of fluid, makes drainage in this location entirely satis 
factory. ‘The lumbar stab is preferred by some surgeons, but 
the entire safety of transperitoneal drainage has been abund- 
antly demonstrated. Kehr, who has done more gall-stone 
operations than any other surgeon, claims that he first advised 
the open treatment of the duct, but it is known that he is in 
error as the operation has been urged for the reasons he gives, 
in this country, since the early part of 1892, at which time ex- 
periments were conducted by me on the lower animals and re 
ported to the American Medical Association. At that time and 
tor some years afterwards it was admitted by surgeons that 
the operation would succeed on normal organs with normal! 
bile, but not otherwise. [ afterwards induced pathologic 
changes in the biliary passages and demonstrated that the 
operation was successful in infected and enlarged ducts. Ex- 
perimental and clinical experience demonstrate conclusively 
the safety of the operation.” 

At the Indianapolis meeting, two years ago, Dr. Davis re- 
ported two cases in which hepatotomy had been done in ob- 
struction to the biliary passages. ‘The operation is indicated 
in cases of obstruction with enlarged liver where the gall- 
bladder or duct can not be isolated, if the patient’s condition 
from exhaustion and cholemia will not permit of a protracted 
search for the bladder or ducts. After the patient’s condition 
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is better, a rapid operation may be done. It will only excep- 
tionally be called for, and the cases will be fewer as the sur- 
geon’s experience increases in choledochus operations; for he 
will then be enabled to better locate the bladder and ducts so 
much changed by inflammatory processes. In addition to the 
above indications, he thought the operation should be resorted 
to in hepatitis before it has reached the stage of pus formation, 
if the liver does not rapidly become smaller after drainage 
of the biliary reservoir of the duct. His attention was first 
attracted to the value of the procedure in a case in which the 
amount of pus removed was not more than half an ounce, but 
in which the division of the biliary canals resulted in the escape 
of large quantities of bile for many weeks. In December, 1898, 
he had done hepatotomy on one case in which there was a mov- 
able stone in the common duct, and in the same month in a 
case of obstruction of the hepatic ducts by malignant disease. 

In July and August of this year he had conducted a number 
of experiments on dogs to determine the value of incisions in 
the liver in relieving biliary obstruction. Five dogs were 
killed and the liver injected with fluid either through the gall- 
bladder, the common duct having been tied, or through the 
common duct. Incisions were then made in all parts of the 
liver, with the result that streams of the fluid would issue from 
the bile canals and general oozing of the fluid from the wounded 
surfaces of the organ if much force was used. Six were anes- 
thetized and the liver injected as above, and this fluid with 
blood would fiow, as a rule, freely when much force was used 
in injecting the fluid. Four had the common duct tied, and 
after twenty-four hours the same experiment was conducted 
under anesthesia, with similar results. In nine the common 
duct was ligated and gauze packed around the field of the gall- 
bladder and ducts. After from twenty-four hours to a week the 
liver would be incised in one or more places, and as a rule the 
bile escaped satisfactorily through the gauze. It would be 
very dark after prolonged obstruction. Two of the dogs died 
and the others were killed in from five days to two weeks. Be- 
fore killing them and while under the anesthetic, fluid was in- 
jected through bladder or duct, and would flow from the 
wounds which kad been previously made in the liver and also 
from incisions made at that time. Five had the gall-bladder 
removed and the cystic and common ducts ligated, but as 
gauze was not used at the time of operation to wall off the 
general cavity, they died in from twenty-four to forty-eight 
hours from the escape of bile, with shock. 

With the advance in choledochus surgery, the field for 
cholecystenterostomy grows smaller, 

Dr. Davis was assisted in his experimental work by Dr. R. 
Kk. Hogan, of Birmingham. 

SECOND DAY—-AFTERNOON SESSION. 
Gallstone in the Common Duct; Its Frequency, Symp- 
toms, Diagnosis and Treatment. 

Dr. L. H. DUNNING, Indianapolis, Ind., quoted from tne 
recent paper of Mosher, whose compilation of the Johns Hop- 
kins Hospital records shows that gallstones are present in 6.04 
per cent. of our population, and that in 13 per cent. of all 
cases of gallstones the calculus is arrested in the common duct. 
for convenience of description the author adopted the generally 
accepted classification of gallstone in the common duct, namely, 
1, the acute form in which there is acute obstruction, transient 
jaundice, and the typical gallstone colic; 2, chronic obstrue- 
tion of the common duct from lodgment of a stone somewhere 
in the course of the duct. ‘The first division represents the 
old classical form of bilious colic and the symptoms are so well 
known that he did not enumerate them in detail. In chronic 
cbstruction from gallstones the jaundice is more or less inter- 
mittent and there is pain in the hypochondrium, epigastrium 
and back. ‘he pain is not so severe as in acute obstruction, 
and is very irregular. It may be located in the epigastric or 
lumbar region. As a rule, there is absence of a tumor in the 
gall-bladder region, but marked soreness. There is marked 
loss of weight, and frequently chills and intermittent fever. 
The Carlsbad cure, a sojourn at the French Lick Springs, large 
draughts of oil, the application of hot fomentations to the 
hypochondrium, and opiates to relieve pain are all of benefit in 
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the acute cases. The chronic cases are amenable to surgical 
treatment alone. ‘he author cited and remarked upon the 
various methods of surgical procedure. Choledochotomy was 
shown to be the most approved method when applicable. The 
middle third of the duct is the point of choice for the incision. 
When the stone is in the duodenal end of the duct, it can 
usually be crowded back into the middle portion and removed 
through an incision in that part. An incision through the 
cystic duct may be carried onward into and through the com- 
mon duct if the upper portion be chosen for the line of incision. 
Duodeno-choledochotomy is applicable to cases of a large fixed 
stone in the duodenal extremity of the duct. This method 
vields a higher rate of mortality than simple incision of the 
choledochus. Only soft stones should be crushed, and needling 
is unsatisfactory. ‘The writer would reserve cholecystenteros- 
tomy in common duct obstruction for those cases in which the 
patients could not endure the longer operation of chole- 
dochotomy. Four cases were reported in detail. 

Dr. Georce 8S. Peck, Youngstown, Ohio, reported some cases 
of extrauterine pregnancy, and presented specimens. 

Dr. M. RosENWASSER, detailed a case of tubal pregnancy 
upon which he operated in the eighth week, immediately before 
the occurrence of rupture. 

Acute Pancreatitis and Fat Necrosis. 

Dr. Epwarp J. Int, Newark, N. J., reported a case because 
of the rarity of the disease and the interest attached to the 
operations for this ailment. 
vears of age, with the usual history of gallstone colic. She 
was taken sick suddenly with excruciating pain in the epi- 
gastrium, excessive vomiting and obstruction of the bowel. In 
twelve days after the onset of the disease a tumor was made 
out. The patient was operated on the twentieth day after the 
onset of the disease. The diagnosis was perforative inflamma- 
tion of the gall-bladder, although a pancreatitis and fat ne- 
crosis was suggested. The patient’s urine contained bile, 
albumin, and granular casts, with a specific gravity of 1028. 
It contained no sugar. The operation consisted of a right 
lateral abdominal section, and an opening between the stomach 
and the transverse colon through an immensely thickened 
omentum. Fluid was reached at the head of the pancreas, 
which was drained through a rubber tube and iodoform gauze. 
‘The whole pancreas seemed to be involved in the disease. The 
omentum upon section showed whitish-gray nodules containing 
brown roundish spots. For a time the patient seemed to do 
well, but in about seven weeks she had a relapse from which she 
died in three weeks. A second operation was done for her re- 
lef. At the postmortem it was shown that there were four 
vallstones in the gall-bladder and only a small mass of sub- 
stance of cne pancreas was left. ‘The author went extensively 
into the literature of the subject. He mentioned especially 
the work of Balser, Fitz, Langerhans, Korte, Hildebrand, Rob 
son and others. 

Early Operation in Appendicitis and Method. 

Dr. Josepn Price, Philadelphia, in the tast three months 
had operated on about one hundred cases of this disease. Sev- 
enty-tive per cent. had been managed by open treatment. All 
of them had been explosive cases and none of the operations 
was done the first or second day. In two ball-players the 
operations were done on the third day. In both cases he found 
gangrenous appendicitis with perforations, and general peri- 
tonitis. both were recognized and could have been operated 
on twenty-four hours early. He was satisfied that there was 
but one treatment for this disease—early, clean removal of the 
appendix. ‘The choice of method should not worry operators. 
A pair of scissors with needles and fine thread was all that 
was necessary. ‘The appenaix should be cut off smooth with 
the cecum, and the opening closed witu fine silk. ‘This summer 
the operations had been done by him chiefly on children between 
the ages of 8 and 20. About 75 per cent. were boys—fine, 
athletic chaps; and about 25 per cent. girls. A large number 
of the latter were menstruating at the time of the operation. 
In some instances it complicated the diagnosis. ‘The disease 
had been quite common and fatal at summer resorts. A large 
number of operations had been done at Atlantic City, and a few 
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patients were sent home for operations. The interval operation 
had done much to mislead the general practitioner, and much to 
complicate operation, in which there should be no complica- 
tions. 
THIRD DAY—MORNING SESSION. 
Vaginal Hysterectomy with Four-and-a-Half Months’ 
Pregnancy and Closed Cervix. 

Dr. J. Henry Carstens, Detroit, reported a case. ‘Lie pa- 
tient was a woman, Mrs. D., only 26 years of age, mother of 
three children. She was afflicted with some inflammation and 
ulceration of tue womb. Finally a diagnosis of cauliflower 
growth was made by a practitioner. The cervix was removed 
in February, 1900. She recovered and improved very much in 
health; menstruation continued regularly, but during the 
summer, about six months later, she again had trouble. On 
examination a recurrent growth was found. This was treated 
by ecuretting and strong cauterization, the latter being con- 
tinuously and vigorously applied. Examination revealed a 
large uterus such as is found in cases of pregnancy at four 
and a half months, well marked placental bruit, enlargement 
of the breasts, etc. The upper end of the vagina was absolutely 
closed by a cicatrix, as is found after vaginal hysterectomy. 
There were two nodules, the size of a hazelnut and a bean. 
By allowing the pregnancy to continue the malignant growth 
would probably have closed up the vagina and a Cesarean see- 
tion would be necessary, and the cancer would have so far ad- 
vanced that there would be little chance for permanent re- 
covery. Hence a prompt operation seemed necessary, but how? 
If there had been an opening he would have had the physicians 
insert a catheter and bring on premature labor a week before 
and then remove the uterus. Having the patient under chloro- 
form he plunged a scissors into the place where he thought the 
os ought to be. By separating them and stretching the opening 
with his finger, he tore the sac. By enlarging the opening he 
had no turther trouble in delivering the fetus. By pressing 
the womb the placenta was soon de:ivered, although the hemor- 
rhage was profuse for a few minutes, but the uterus contracted 
firmly, and there was no further trouble. In tearing the open- 
ing he fortunately ruptured into the cul de sae. ‘This served 
as a guide for him to work, and although the uterus was very 
large, he finished the operation and did a vaginal hysterectomy. 
Patient recovered and is well to-day, 


Indications, Technic, and Remote Results of Salpingos- 
tomy and of Resection and Ignipuncture 
of the Ovaries. 

Dr. A. GOLDsPouUN, Chicago, read a paper on this subject, 
and presented tables of 104 cases. ‘The conclusions of the 
author are as follows: 1. In patients who are not near the 
menopause and who are not tainted by tubercular or malig- 
nant disease, one or a part of one or both ovaries can fre- 
quently be preserved, with or without the retention of the 
corresponding tube, in the following conditions: (a) In folli- 
cular cystic degeneration or partially cirrhotic induration due 
to inflammatory processes or other circulatory disorders; (5), 
in extirpating parovarian cysts,dermoid and fibroid tumors with 
or without the uterus; (c) with great caution, in the extirpa- 
tion of non-papillary glandular cystomata, that are devoid of 
surface papillomata and other evidences of malignancy. 
2. Necessary for success in the resection of the uterine 
adnexm is the exercise of asepsis of the highest degree, and the 
use of a minimum amount of fine and readily absorbable 
suture material exclusively and judiciously, as to tension. 
3. A generous median ventral incision provides the best access 
for the conservative treatment of the adnexa in cascs where 
septic accumulations in the parts are not absent, and when 
extreme fixations of the parts abound. When these more 
extreme complications are not present and a retroversion of 
the uterus exists, the resection of the adnexa is most easily 
effected by way of the dilated internal inguinal rings in con- 
junction with a thorough Alexander operation. 4. Vaginal 
celiotomy does not provide a favorable access for conservative 
surgical treatment of ovaries and tubes. It does frequently 


admit of ignipuncture, but is not auspicious for resection of 
ovaries. 5. Resection, with the care and technic alluded to, 


V 
19¢ 


Serr. 28, 1991. 


is the mu ‘al and most conservative measure, and should 
be pre when the parts are sufficiently accessible without 
undue t, .ction upon their lateral supports, and when asepsis 
in the surrounding wound and in the general execution is 
reasonably assured, otherwise thermo-cauterization is probably 
better. 

Dr. C. C. Frepertck, of Buffalo, N. Y., read a paper in 
which he narrated some very rare and old cases and experi- 
ences in pelvic and abdominal surgery, and the lessons they 
taught him. 

Dr. CHARLES GREENE CUMSTON, Boston, reported two cases 
of hour-glass stomach, and discussed the pathology and treat- 
ment. 


Personal Experience with Uterine Fibromyomata. 


Dr. Henry D. INGRAHAM, Buffalo, mentioned a large number 
of cases of uterine fibroids which he had treated by various 
methods during the past sixteen years. Although he had used 
ergot freely in many cases, it was only in a very few that it 
had any effect on the hemorrhage, and possibly hydrastis had 
in some cases. Stypticin had in his experience appeared to 
check the excessive flow better than any other drug. He had 
not obtained any special benefit from the use of the thyroid 
extract or desiccated mammary gland, and considered their 
use dangerous on account of their effects upon the general 
health of patients. He had formerly used electricity with 
benefit, but did not use it now as the results were not satis- 
factory. He had had seven cases of quite large fibroids com- 
plicated with pregnancy. In five, miscarriage occurred spon- 
taneously. In one it was induced, and in the other the growth 
almost completely filled the pelvic cavity, the four and one- 
half months’ fetus being above it, so that a hysterectomy was 
necessary. Patient recovered. One case was mentioned of an 
unmarried woman who was 64 years of age before the fibroid 
began to show signs of its existence. For some time it was 
dense and hard and grew slowly, but for the past few months 
it had become eystic and increased in size rapidly. This pa- 
tient manifested several cerebral symptoms on three different 
occasions, which the author believed were due to some par- 
ticles of the disintegrating tumor becoming detached, and were 
carried to the brain, producing these symptoms. On one occa- 
sion patient lost sense of motion and sensibility of the right 
side for over two weeks, and did not know the members of her 
own family for the same length of time. During the height 
of this attack the temperature was 101 F., and pulse 96. A 
year later she had a similar attack, and a few months ago 
another one, but milder, with no rise of pulse or temperature. 
He believed that fibromyomata, although considered benign 
in contradistinetion to malignant growths, were by no means 
harmless, but exposed the patient to great and increasing risk. 
All cases of fibroids should be carefully watched. If they were 
not giving any trouble or increasing in size, they should be 
let alone, but the patient should be kept under observation. 
When they gave rise to trouble, or if the growth increased in 
size, then the proper thing to do was to remove it before dan 
gerous complications occurred. If there were adhesions or 
necrosis of the tumor or pyosalpinx, then the danger of the 
operation was greatly increased. If cardiac disease or hydrone- 
phrosis resulted as a complication, the removal of the tumor 
would not relieve those conditions. Waiting for the menopause 
to relieve the diseased condition was often like holding out false 
hopes to the patient, as the trouble might become worse then 
than before, or it might all develop after that peried, as Was 
shown by the recital of the last case reported by the author. 
if any treatment was necessary and the patient was in a suit- 
able condition, a radical operation should be done. There was 
no excuse, in his opinion, whatever for palliative or temporiz- 
ing treatment at the present day. 


Officers. 


The following officers were elected for the ensuing year: 
President, Dr. Edwin Ricketts, Cincinnati, Ohio; vice-presi- 
dents, Drs. Charles Greene Cumston, Boston, and Miles F. 
Porter, Fort Wayne, Ind.; secretary, Dr. William Warren 
Potter, Buffalo, N. Y.; treasurer, Dr. X. O. Werder, Pitts- 
burg, Pa. 
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Washington, D. C., was selected as the place for holding the 
next annual meeting in 1902. 


Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Prover inquiries concerning general formulae and out- 
lines of treatment will be answered in these columns. | 
Treatment of the Breasts During Pregnancy and 
Lactation. 
TO PREVENT SORE NIPPLES. 

Beginning five or six weeks before the expected time of con- 
finement and continuing its use daily until confinement, lanolin 
applied externally with friction every night is of great value. 
The nipple should be thoroughly washed in the morning with 
pure soap and water, then rinsed off and well dried. The fol- 


lowing may be applied locally during the first week or two of 
nursing: 


KR. Tinct. benzoini comp.................. 3ss 2 


M. Sig.: To be applied after nursing, three or four times a 
day. 

FISSURES OF THE NIPPLES. 

That fissures of the nipples cause very great pain occasion- 
ally it is not necessary to state. These fissures are either 
located at the apex or base of the nipple and cause the mother 
great suffering when the infant attempts to nurse. 

As has been stated by many authorities, cleanliness is the 
first thing to be observed. The breasts and nipples should be 
thoroughly washed with some antiseptic such as borie acid 
solution. This should be done both before and after nursing; 
the mouth of the infant should also receive proper attention so 
as to guarantee against any infection from that source. If 
only one nipple is involved it should be given a rest for a few 
days and the breast pump used to relieve the breast. An 
ointment composed of the following will be of great service to 
hasten the healing process. 

‘linet. benzoini comp. q. s. ad........... Si 32 

M. Sig.: To be applied locally night and morning. 


Or an ointment composed as follows may be prescribed as 
used by Hirst: 
R. 


Lanolini 


M. Sig.: Apply locally night and morning. 


P. Grossman, Omaha, clinic, recommends the following: 

M. Sig.: Apply locally night and morning. 

He states that it is not necessary to thoroughly cleanse the 
breast before the child receives the nourishment. 

Teisseire, as noted in Cyc. of Pract. Med., recommends ortho- 
form dressings in treatment of fissured nipples. He dusts the 
powdered drug over the wound and covers it with a compressed 
layer of the remedy. Over it is placed a layer of absorbent 
cotton and rubber sheeting, the whole being kept in place by a 
bandage. Before nursing, the breast should be thoroughly 
cleansed with warm boric acid solution. ‘The orthoform dress- 
ing renders an analgesic effect as well as a curative process. 


TO PREVENT FISSURES. 
The following application used twice daily will render the 
nipple and breast firm and less tender: 
R. Glycerol tannici | 
M. Sig.: Apply locally night and morning. 
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When the fissures have been formed they may be touched 
with the following solution: 
M. Sig.: Apply locally with an applicator once every other 
day. 


The following is of service as a wash: 


Glycerin | 


M. Sig.: Use as a wash night and morning. 
MASTITIS, 


Probably the first thing noticed in beginning mastitis is a 
hard mass, or what is ordinarily called a “cake breast.” This 
may cause, at first, no subjective symptoms except probably 
when the infant is at the breast. In a short time the hard 
mass is painful upon pressure, redness may appear superficially, 
accompanied by swelling. This is followed by fluctuation. As 
soon as this is detected active procedures should be commenced 
at once. And at this point we can not speak too strongly 
against the applications of poultices in any form. On the 
other hand, when pus is detected it should be evacuated as 
early as possible. In making an incision it has been dwelt 
upon by many to make the incision radiating from the nipple 
toward the periphery as the spokes of a wheel radiate from 
the hub. In this way the lacteal ducts are not interfered with 
and the incision is devoid of any great danger. Drainage and 
thorough cleansing should be subsequently properly carried 
out. 

Puerperal mastitis tends to recur with each confinement. 
Traumatic lesions also predispose to puerperal mastitis. In- 
fected cracks or fissures of the nipple are by far the most 
frequent causes of mastitis. Dr. E. P. Davis recommends that 
the breast and nipple be washed with castile soap and warm 
water, the nipple drawn out by the thumb and finger and a 
suitable antiseptic ointment applied. Stasis of milk in the 
breast must be prevented. He recommends a solution of 
boracic acid to preserve the nipples in an aseptic condition. He 
also states that it is better to err on the side of too early in- 
cision than to delay too long. Under no circumstances should 
the child nurse the affected breast. The same germs which 
infect the breast may infect the gastro-intestinal tract of the 
infant. 

©. S. Bacon, of Chicago, in an article in New York Med. 
Jour., states that general precautions consist in washing thor- 
oughly the nipple before nursing and bathing thoroughly with 
a 75 per cent. solution of alcohol, after nursing, to protect the 
nipple from abrasions and accidental infections from the mouth 
or skin of the child. He chooses alcohol as a disinfectant, be- 
cause it is harmless to the child, and at the same time efficient. 
He also recommends the nipple shield as of great importance 
in the prevention as well as the cure of nipple wounds. If the 
nipple wounds do become infected, but no symptoms of general 
infection or involvement of the deeper breast, the local wound 
should be treated like wounds in any other part of the body. 
The application of cotton saturated with alcohol is usually 
sufficient, but the appearance of chills and fever indicates 
deeper infection of the breast. When these symptoms appear 
Dr. Bacon restricts nursing from the affected breast and sup- 
ports the breast with a proper bandage. With this treatment 
he states that from 80 to 90 per cent. of the cases will ter- 
minate without abscess formation, and if an abscess does form 
it will be localized to one lobe as a rule. If pus formation is 
suspected he recommends that the hypodermic needle be used 
to determine its presence; and if the abscess is present, how- 
ever small, it should be opened at once. If in doubt, continue 
the support and ice-bag to the breast. This will limit its for- 
mation and the pain. He denounces the treatment by poul- 
tices, which allows a considerable portion of the breast to be- 
come involved and broken down. He recommends that a few 
drops of Schleich’s solution be injected beneath the skin, 
making the line of incision anesthetic. The pus should be 


washed out with sterilized water and small amount of steril- 
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ized gauze introduced for drainage. This may be ‘ved in 
twenty-four hours and the wound kept open for one o, =» days 


by irrigation, when it will usually close itself. 

Dr. Rubeska, in Centralblatt f. Gynekologie, states that in 
3152 nursing women he has observed 1244 cases of sore nipples. 
He recommends, as treatment, the use of compresses moistened 
with a 3 per cent. solution of boric acid and covered with gutta 
percha. He states that lactation was continued in almost all 
the cases, the nipple being simply protected with a shield. In 
three-fourths of the cases the trouble subsided within ten days, 
and mastitis developed in less than 2 per cent. of the cases. He 
further states that when mastitis did develop the breast was 
thoroughly disinfected, and compresses damp with a solution 
of bichlorid of mercury, one-half per cent. strength, were con- 
stantly applied for three hours; the first milk was drawn 
artificially with the pump and the ice-bag afterwards applied. 
If the signs of inflammation first developed with a chill fol- 
lowed by a high temperature accompanied with pain he im- 
mediately ordered an injection of a 3 per cent. solution of car- 
bolic acid into the affected breast, as much as two or three 
Pravaz syringefuls being injected at one time. If the trouble 
began less severely this was not carried out unless the pain 
and temperature continued longer than forty-eight hours. He 
states that suppuration took place in only two cases following 
this treatment, and no harm was done in any case. 

Hirst states that if the abscess is opened early one incision 
commonly suffices. If the case is neglected every pocket of 
pus must be opened and every sinus drained to secure a per- 
manent cure. The incision should radiate from the nipple 
and the area of pigmentation should be avoided as far as pos- 
sible or the incision should be confined wholly within this area 
as the pigmentation will follow the cut, disfiguring the breast. 
The abscess cavities should be compressed, after being opened, 
by a firm binder and the wound irrigated daily with sterile 
water. 


In threatened mastitis the following ointment may be of 
benefit in some cases: 
Cerato plumbi subacetat. ............. 32 


M. Sig.: Apply locally three times daily. 


Proper attention to elimination in such conditions as the 
foregoing should not be neglected. Elimination should be pro- 
moted by the bowels and kidneys. Salines should be admin- 
istered until free action of the bowels is produced. The fol- 
lowing may be used under the same conditions as the above: 

R. Zinci oxidi 

Ung. belladonne Aa 
ichthyoli 

M. Sig: Apply locally twice or three times daily. 


GALACTORRHEA. 
The following is sometimes applied locally in connection with 
supporting treatment of the breast: 
KR. Ung. belladonne 
Lanolini aa 
M. Sig.: Apply locally twice daily. 


Wledicoleaal. 


Non-Expert Witnesses in Inquiries as to Sanity.—The 
Supreme Court of Alabama holds, in the murder case of Cad- 
dell vs. State, that on an inquiry of sanity or not, the rule 
applicable to non-expert witnesses is that opinions opposed to 
sanity are admissible only when stated in connection with the 
facts respecting the conduct, abnormal or otherwise, of the 
person whose sanity is questioned; but opinions affirming san- 
ity may be based on a mere negation of unnatural or peculiar 
conduct, without a specification of facts. 


No Damages Recoverable for Injuries to Unborn Child. 
-—The Supreme Court of Rhode Island holds, in the case of 
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Gorman vs. Budlong, that one can not maintain an action for 
injuries received by him while in his mother’s womb; and that, 
consequently, his next of kin can not maintain an action, after 
his deatn, therefor, under the statute of that state, which pro- 
vides that whenever the death of a person shall be caused by 
the wrongful act, neglect, or default of another an action may 
be maintained for damages if he could have maintained one had 
death not ensued. 


The Testimony of Paid Medical Experts.—Ihe Supreme 
Court of ‘Tennessee holds, in the case of Bateman vs. Ryder, 
that there was no error in the trial judge charging the jury 
that “the testimony of experts introduced for the purpose of 
establishing insanity or mental unsoundness, if paid for, should 
be received with great caution and carefully weighed by the 
jury,” the judge charging further, upon this feature of the 
case, that “it was lawful and proper for an expert physician to 
charge a reasonable compensation or fee for his professional 
opinion or services.” 


Not Required to Refund Cost of Medical Treatment.— 
Without passing upon the question of whether or not it is 
necessary, as a condition precedent to the commencement of an 
action in a personal injury case where a release has been 
signed, that the money paid therefor should be refunded, it 
being alleged that the party was in such a condition when he 
signed it as not to understand what he was doing, the Su- 
preme Court of Colorado holds, in Town of Colorado City vs. 
Liafe, that, no money having been received, the only considera- 
tion for the release being the furnishing of surgical and medi- 
cal treatment and care at a hospital, it is not necessary for the 
injured party to ascertain the amount paid to third parties 
therefor in his behalf and to refund same before commencing 
his action. It thinks it enough, as well as proper, that the 
jury be instructed that if he is given a verdict the amount 
shown to have been paid for his benefit under the terms of the 
release should be charged against him. 


Mental Injury from Wilful Wrong.— he first appellate 
division of the Supreme Court of New York holds, in the 
case of Williams vs. Underhill, that the rule that damages 
resulting from fright alone, or for mental suffering discon- 
nected from other injuries, can not be recovered, applies only 
to actions based on negligence, and not to cases of wilful 
tort or wrongful acts. The reason for limiting liability in ac- 
tions for negligence, it says, is founded in the principle of law 
governing such actions, namely, that the measure of damage 
shall be confined to the natural and probable consequences of 
the act or omission constituting the cause of action, while the 
distinction between such a case and one founded upon a wilful 
tort, such as an assault, is very clear. So, evidence having 
been admitted in this case, without objection, which tended to 
prove the commission of an assault, and that prior to the same 
the party suing for damages therefor had been a person of 
unusual mental strength, the court holds that it was error to 
exclude testimony offered to show the effect ot the assault upon 
her mental condition, and of the medical treatment received 
by her therefor, even if she had limited her claim to damages 
for mental injuries resulting from fright alone. 


Authority Required for Compulsory Vaccination.-As a 
question never before raised in that state, the Supreme Court 
of Michigan takes up, in the case of Mathews vs. Board of 
Education, that of the validity of compulsory vaccination of 
school children. it appears that in 1894 this Kalamazoo 
school-district board enacted the following rule: “No pupil 
shall be admitted into any public school who can not furnish 
satisfactory evidence that he or she has been vaccinated or 
otherwise secured against smallpox, and no pupil affected with 
any contagious disease, or coming from a house where such a 
disease exists, shall be allowed to remain in any public school.” 
This rule continuing in force, a Christian Scientist brought 
this suit, denying its validity. ‘Lhe court, however, does not 
feel called upon to discuss the question of his religious scru- 
ples. It points out that, inasmuch as the law of the state 


makes it the duty of the child to attend school, and of the 
parent to send him, under penalty of fine or imprisonment, or 
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both, the effect of the rule referred to would be to compel the 
vaccination of the child, or subject him and the parents to the 
penalties of the law, the practical result of which would be to 
give the board of education the right to compel compulsory 
vaccination, if the rule could be sustained. Wherefore, the 
legislature not having undertaken to give the board the power, 
when no epidemic of contagious disease exists or is imminent 
in the district, to pass a general, continuing rule which would 
have the effect of a general law excluding all pupils who will 
not submit to vaccination, the court, divided three to two on 
the proposition, holds that the school board exceeded its 
power. At the same time, it does not mean to intimate that 
during the prevalence of diphtheria or smallpox, or any other 
epidemic of contagious disease, in a school district, the board 
may not, under its general powers, temporarily close the 
schools, or temporarily say who shall be excluded from the 
schools until the epidemic has passed. Again, it says that in 
the absence of any statute authorizing compulsory vaccination, 
or which requires vaccination as one of the conditions of the 
right or privilege of attending the public schools, it thinks 
it can not be maintained that the rule relied upon was a valid 
exercise of the rightful powers of the State Board of Heaith. 
Its powers, though quite general in terms, must be held to be 
limited to the enforcement of some statute relating to some 
particular condition or emergency in respect to the public 
health; and, although they are to be fairly and liberally 
construed, yet the statute does not, either expressly or by fair 
implication, authorize the board to enact a rule or regulation 
which would have the force of a law changing the statute in 
relation to the admission, and right of pupils of a proper school 
age to attend the public schools. It is not a question, the 
court continues, as to what the legislature might do, under the 
police power, apout requiring vaccination as a prerequisite to 
attending school; nor is it a question of whether the legisla- 
ture could confer this power upon the school board. ‘To law- 
fully exclude children from the public schools for the cause 
relied on requires such a change in the existing law as the 
legislature alone can make. 
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AMERICAN. 

2. Tuberculous Laryngitis.—Ihomson recapitulates the 
principles to be borne in mind in tuberculosis of the larynx, 
as follows: Pathology and clinical experience show that in 
the majority of cases the focus of infection is near or in the 
crico-arytenoid joint. Many cases present themselves only at 
the stage when local treatment is incapable of producing cure 
und we should keep the principle of doing no harm constantly 
before us in this affection. The most rational principle, ac- 
cording to our present knowledge, is to make an early diagnosis 
in its incipiency. Any suspicious laryngeal catarrh should be 
treated scriously on even a presumptive diagnosis. Once diag- 
nosed, the patient should be treated on the principles laid 
down in modern sanatoria. Symptomatic treatment should 
be directed to any irritative, catarrhal or obstructive condi- 
tion of the air passages. Silence should also be enjoined, the. 
disuse of the voice being in proportion to the degree in which 
the focus of infiltration approaches or interferes with the 
arytenoid joint. Where the situation or extent of disease does 
not warrant an expectation of complete arrest of the process, 
treatment should be symptomatic, and sanatorium methods are 
unnecessary. 


3. Urea in Tuberculosis.—After mentioning the general 
dissemination of tubercle bacilli and the universal exposure 
to it, Buch remarks that most of us must have some vito- 
From the observation that the kidneys are practically immune 
to any ordinary infection, and it must be a substance or ele- 
ment that is not harmful or foreign to the human organism. 
From the observation that the kidneys are practically immune 
to phthisis, Harper of Nottingham concluded to prescribe pure 
urea with a view of increasing the amount of urea and uric 
acid, and Buch follows this suggestion in his present paper, 
holding that urea is probably a substance which has something 
to do with this immunity. While it is impossible to under- 
stand precisely why and how it causes beneficial effects, he 
thinks there is suflicient clinical evidence already to show that 
it is beneficial, and he reports seven cases of tubercle infection 
that were treated with good results: either cured or with more 
or less disappearance of symptoms. In all the other cases 
in which he has used the treatment he had had similiar good 
results, 


a 
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8. Functions of the Tonsils.—Matheny pleads for the pre- 
servation of the tonsils, holding that these are really protective 
organs, ranged around the pharynx to protect the system 
against infections which may enter by that route. He does 
not admit that simply because a tonsil projects into the 
pharynx beyond the level of the faucial pillars, it is hyper- 
trophied, or even if it is hypertrophied that it is dangerously 
pathologic. The question is whether it has lost its function 
and is inimical to life, and he lays down the conditions under 
which excision is justified, including mechanical obstruction 
produced either of the pharynx or Eustachian tube, and 
specially liability to recurring attacks of tonsillitis, where the 
function of the organs has been destroyed and degeneration 
has taken place, a condition in which the crypts have become 
filled with caseous matter, cases where lacunar ulcerations are 
present, when a quinsy habit has been acquired, cases of mal- 
ignant disease of lupus or tuberculosis of the tonsils and where 
enlarged tonsils interfere with voice production. Also in 
some cases after the age of puberty there sometimes remains 
more or less fibrous tissue, occupying the tonsillar space which 
has lost its lymphoid characteristics, and partakes of the na- 
ture of a foreign growth inimical to comfort. ‘The differential 
diagnoses of severat of the different disorders given, such as 
acute follicular tonsillitis, herpetic tonsillitis, and ulcerative 
lacunar tonsillitis. 


13. Alcohol.—Didama’s article argues against the use of 
alcohol even in moderate doses, not only as a beverage, but 
also in medical treatment. He finds from his own personal 
experience that the non-alcoholic treatment of any disease is 
far more satisfactory than the aleoholic management formerly 
employed. 


14. Atropia in Pulmenary Edema.—QO Donovan finds that 
atropia is a remedy that rapidly contracts the vessels, power- 
fully stimulates the sympathetic system, increases the force 
of the heart’s beat, raises arterial tension, stimulates the res- 
piratory centers, and dries up the secretions of the skin and 
mucous membrane. Its physiologic action can be easily gauged 
by watching the amount of dilatation of the pupil. It is well 
to supplement it with some drug that acts promptly and 
surely as a direct stimulant to the heart, strychnia preferably. 
In cases of acute pulmonary edema he has seen relief from the 
hypodermic injection of 1/100 of a grain of atropia with 1/50 
of a grain of strychnin sulphate so immediate and complete 
that it seemed like magic. ‘lhe pulse should be watched to 
see that the effect is not merely transitory. ‘Time should not 
be wasted on remedies given through the stomach, but the 
hypodermic should be used at once. 


19.—See also title 17. 


20. Malignancy.—-Blake gives an abstract of the recent 
work by Professor Schiiller of Berlin, entitled “Die Parasiten 
in Krebs und Sarkom,” in which he holds that he has found 
a parasite which can be grown in pure culture, readily identi- 
fied, occurs invariably in tumors and is reproduced by inocula- 
tion. It certainly can not be identified with blastomycetes, but 
apparently belongs to a class of animal parasites of which 
practically nothing is known. Certain researches of the 
author tend to show that the non-malignant tumors are pro- 
duced by somewhat similar parasites belonging to the same 
class, but under certain conditions they are transformed into 
the malignant form, or assume malignant qualities which 
result in the same proliferation of cells. ‘he researches of 
Schiiller tend to prove the infectious nature of the disease, 
but how it is propagated is absolutely unknown. Analogy 
would suggest that some form of the organism must exist out- 
side of the body and many histories tend to confirm this view, 
but it remains for future study to settle this point. The para- 
site seems very sensitive to cold and ordinary antiseptics, 
therefore, the danger of infection during an operation must 
be slight, though the continued association with an infected 
person is more open to question. 

25. Eosinophilia.—Williams calls attention to the associa- 


tion between eosinophile leucocytes and the spermine crystals 
first noted by Charcot and Leyden, and suggests that this may 
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have a pathologic importance as indicating the decomposition 
of nuclein in the body. As to what cells are being decomposed 
it is not always easy to say. 


29. Cystitis.—The treatment of cystitis depends upon the 
forms of inflammation, and Chassaignac, before taking these 
up seriatim, mentions certain general methods, such as rest, 
which is the more important the more acute the case; diet, 
which should be non-irritative, alcohol being excluded, the use 
of laxatives and baths; hot applications over the bladder, and 
intravesical irrigations and alkalines to diminish the normal 
acidity of the urine; anodynes and urinary antisepties are also 
useful in the majority of cases, and the above measures are 
applicable in all stages and in all forms of cystitis. In gon- 
orrheal cystitis, specific remedies such as salol, sandalwood 
oil, local treatment with potassium permanganate, ete., are 
advised. In the tuberculous form the prognosis is not good. 
He thinks that if ulceration is present, the patient’s general 
condition being fair, a suprapubic cystotomy which will facili- 
tate curettage and topical applications is advisable. The 
cystitis of stricture, prostatitis, caleulus and tumor should be 
treated in addition to the general measures by the treatment of 
the local lesion. In traumatic cystitis the special indication is 
to keep the organ well drained in order to avoid complications 
due to leakage. Cystitis from direct infection is usually due 
to lack of care in the treatment and the precautions should 
be prophylactic. When the inflammation travels downward 
from the kidneys or ureter, only temporary results will follow 
local treatment of the bladder. Healing of the ureter or 
kidney and removal of these organs if necessary, are the only 
means of producing a cure. In cases of cystitis from irritants 
taken internally, their stoppage usually ends the disease. 


31. Rheumatism in Children.—Several patients suffering 
from rheumatism in the same family are noticed by Mitchell 
who thinks that these indicate the infectious character of the 
disease. ‘Three of the cases were children. He points out the 
special characters of the disorder in young patients and 
emphasizes the importance of protection of the heart and of 
guarding patients from relapses and recurrences after the 
first attack. 


38. Malaria.—The treatment suggested for malaria by 
Shropshire is, first, “Stop every case of malaria at once by 
adequate doses of quinin, for the longer it runs the greater 
the number of gametocytes formed in the blood, and the 
greater danger is the patient as an infector. By adequate 
doses I mean not less than two grams of quinin, and that either 
in an acid medium, or followed by an acid that will make the 
medium acid after it is taken; for quinin will not absorb in 
an alkaline medium. When the paroxysms are broken the 
patient should be required to take one gram at bedtime 
and half a gram the next morning on every sixth day for two 
months or more, and to sleep under mosquito netting or in 
well-screened houses the remainder of the warm season in our 
country. Urge the drainage of all places calculated to afford 
larval development of the mosquito, and if drainage is imprac- 
tical, treat them once a week with petroleum, even Beaumont 
oil would do.” In addition, he says educate your patients up 
to these requirements and teach them that curing each case 
promptly lessens the danger to other members of the family 
and community. 


40. Ventral Fixation.—The operation here claimed as 
original by Michaux is as follows: The abdomen was opened in 
the median line, the uterus taken out and carried somewhat 
back, the cervix was then dilated by an assistant, the organ 
was then put in the usual position for ventral fixation and 
stitched with two sutures to the lower end of the abdominal 
wound, but a little higher up then is done when the operation 
is undertaken for the relief of posterior displacements, with 
a view of straightening out the bend in the canal. 


41. Hyperthropic Rhinitis.—The special points deduced 
from Robertson’s consideration of the newer methods of treat- 
ing this condition are: The uselessness of sprays, galvano- 
cauteries, etc. 2. Where growths exist they should be treated 
as growths which appear elsewhere. 3. The saving of all the 
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mucous sinus tissue possible, still securing breathing space. 
4. The advantages of the use of suprarenal capsule. 5. The 
absence of danger of synechiw, due to cautery, ete. 6. The 
use of dry pledgets of cotton and the disuse of all others. 7. 
The great advantage of the greased gauze as a surgical dress- 
ing in the nose over old methods. 8, The danger in the use of 
cocain lessened by the use of suprarenal extract. 9. The 
disappearance of nasopharyngitis after the nose becomes ven- 
tilated. 


44.—See abstract in THe JOURNAL, xxxvi, p. 1726. 
45 —-Ibid. 

46.—Ibid., p. 1727. 

47.—Ibid., p. 1726. 


48. Filarial Lymphatic Varix.—There seems to be little 
doubt but that this disease prevails to a limited extent in the 
Southern States, and may be acquired in this country. It has 
also been observed even as far north as Pennsylvania. Opie 
reports a case at length with postmortem findings. He calls 
attention to the fact that the lymphatic vessels throughout 
the varix were filled with blood and not with lymph, suggesting 
regurgitation at some point of connection between the venous 
and lymph systems. 


49. Glandular Degeneration of the Erythrocyte.—The 
conclusions arrived at by White and Pepper are: “l. The 
granules are a constant finding in cases of lead-poisoning, and 
appear very early in cases under the influence of lead salts 
long before subjective or other objective symptoms can be dem- 
onstrated. 2. The granules disappear in cases of chronic 
lead-poisoning as the convalescence is established. 3. Appar- 
ently lead does not produce an immunity, as one of the cases 
worked for twenty-four years, another for twenty years, with- 
out having pronounced symptoms of lead-poisoning, and in 
both of these cases the granules were present in moderate num- 
bers. 4. The granules may be produced experimentally in 
dogs, appearing in a very few days after the beginning of the 
experiment, and in@reasing as the intoxication becomes severe. 
5. The granules in the experimental cases are rather fine, and 
show a tendency to clump at first; later, all varieties appear. 
6. We believe these granules to be a true degeneration of the 
erythrocyte and having no relation to nuclear fragmentation 
or to polychromatopbhilia.” 


51. Hydatid Disease of the Breast.—-Leconte reports a 
case occurring in a mulatto girl, aged 27, which was ap- 
parently the first of its kind in this country. He tabulates 
the published cases and finds that the disease is confined to 
women usually in early maturity or from the age of puberty 
to the climacteric. It is characterized by the appearance of 
a small, hard, painless tumor situated in any part of the sur- 
rounding tissue of the breast, freely movable and slow in 
growth. ‘The firmness continues until it attains considerable 
size and even then its cystic nature is not apparent. The en- 
largement of the axillary glands, pain, irregular outline, and 
adhesions to the skin are characteristic of inflammation out- 
side the sac and degenerative change leading ultimately to the 
death of the organism and spontaneous cure. The diagnosis 
is difficult and malignant growth often seems probable. The 
treatment should be always operative. 


52. Sporadic Cretinism.—After reporting a case Packard 
and Hand call attention to certain points which seem to them 
of interest, namely, the rapid improvement under the use of 
specific drugs, thyroid extract, though the patient finally suc- 
cumbed to acute disease, the system seeming unresistant. Be- 
sides the thyroid changes there was also an abnormally large 
hypophysis, a condition which has not been very frequent in 
such cases. Another point of special interest is the calcareous 
infiltration of the blood vessels of the thyroid which seems not 
to have been mentioned in the literature of similar cases. 


53. Pneumococcal Mucous Inflammation.—The points of 
interest in the case reported by Carey and Lyon are the occur- 
rence during the course of an attack of lobar pneumonia in a 
boy of 11 years, of a profuse pseudomembranous exudation of 
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nearly all the mucous surfaces of the body open to inspection, 
caused by the pneumococcus. The case also showed signs of 
excessive adhesive pleuritis and marked and continued tym- 
panites with discharge of membranous shreds in the stools, 
suggesting that the fibrinous process involved also the pleura 
and gastro-intestinal tract. In other respects the case was 
not remarkable, terminating by gradual lysis with recovery. 


54. Splenic Miliary Tuberculosis.—Stewart reports the 
second case on record of splenic miliary tuberculosis apparently 
due to contagion. ‘The patient had nursed a consumptive while 
suffering from the after-effects of la grippe, with reduction of 
bodily resistance. The patient’s room was damp and cold. 
The nurse was constantly in attendance, lost much sleep and 
was poorly fed. 

56. Blood Changes from Ether.—The assertion made many 
years ago that anesthesia has a destructive influence upon the 
blood has been the cause of experiments by various investiga- 
tors and Da Costa and Kalteyer report the results of their own 
examinations in 50 cases, also of experiments on animals. The 
conclusions to which they arrive are given in substance as fol- 
lows: 1. The number of red corpuscles is influenced by many 
factors associated with and accompanying the anesthetic state. 
The character of the change is, as a rule, polycythemia, rarely, 
an oligocythemia. ‘hese factors may be grouped into three 
classes. In each class when analyzed separately is found cause 
capable of producing an increase in the number of colored 
corpuscles. 2. ‘The nature of this polycythemia seems best 
explained by a lessening of the watery element of the plasma, 
thereby reducing the total volume of liquor sanguinis, and 
causing concentration of the blood. They think it reasonable 
to infer that the polycythemia is not specially influenced by 
excessive proliferative changes which probably occur in the 
hematopoietic tissues. ‘he increased blood production is an 
effort of Nature to rapidly restore the destroyed cells. 3. The 
three important factors incident to the polycythemia are (a) 
The period of preparatory operative treatment; (b) the 
anesthetic state; (c) the post-operative stage. 4. The blood 
inspissation is, as a rule, most pronounced immediately after 
the termination of the anesthetic stage. In some cases the 
anhydremia may be increased by each succeeding factor, or one 
of these factors may exceed the other. The variation existing 
between the plasma and corpuscles, though temporary, should 
be regarded as too pronounced to be within the physiologic 
limits. The relative increase in the number of erythrocytes is 
generally still present sometime after the operation, but not 
infrequently the readjustment occurs before this, and an 
oligocythemia may be present. 5. The hemoglobin is always 
reduced absolutely; in some instances there is an apparent in- 
crease, but this is never parallel with the rise in the number of 
red-blood cells. ‘the individual corpuscular hemoglobin value 
is therefore reduced. ‘This reduction in the color value of the 
chromocytes is most striking when compared with the blood 
decimal, determined sometime after the operation. We must 
conclude that etherization produces increased hemolysis, and 
in Nature’s etfort to rapidly replace the destroyed corpuscles, 
the regenerated ceils are imperfectly supplied with hemoglobin. 
G. The duration of the anesthetic state and the amount of ether 
may influence the blood changes; but the extent of the dis- 
turbances could not be determined on account of the many 
modifying factors. 7. The amount of blood loss, as encoun- 
tered in this series of cases, does not seem to affect the 
blood. 8. Whenever possible, one or more blood examina- 
tions should be made before giving the general anesthetic, and 
these before preparatory treatment has been instituted. On 
account of the hemolysis which is shown by the fall in the 
corpuscular hemoglobin after operation, a very low percentage 
of hemoglobin must be regarded as a contra-indication to gen- 
eral anesthesia. The amount which should be regarded as a 
positive contra-indication is uncertain, and the authors think 
that below 50 per cent. is a dangerous level. In malignant 
disease and in cases where surgery might prolong life briefly, 
but can not cure, operation should not be performed under 
general anesthesia when the hemoglobin is below 50 per cent. 
‘hey operated in two cases where it was below 40 per cent., 
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but in each case a vital emergency existed, and in each case 
death on the table was narrowly averted. Mikulicz gives 30 
per cent. as the lowest level at which operation should be 
attempted, but the authors give 40, excepting under stress or 
absolute necessity. In case of low percentage of hemoglobin 
local anesthesia should be employed whenever possible and in 
any case where the percentage is low, the ordinary preparatory 
measures should be employed in every way to avoid creating 
undue drain upon the blood. ‘lhe anesthesia should be en- 
trusted to an experienced hand and as little anesthetic used as 
possible. The operation should be performed rapidly, the 
proper measures taken to bring about reaction after it is com- 
pleted, and oxygen should be inhaled to remove the ether 
quickly from the lungs and blood. 


57.—See abstract in Tur JOURNAL, xxxvi, p. 140. 


58. Sarcoma.—Wyeth calls attention to the malignancy of 
sarcomas and suggests that in his own practice he can recall 
but two cases that could in the strictest sense be called cured. 
He has collected the statistics of a considerable number of 
cases, including those reported by Chavasse, .and finds com- 
paratively few in which recurrence did not take place. The 
two cases mentioned by him as cured are reported at length. 


61. Fracture of the Skull.—In concluding, Lathrop says 
that fracture, whether compound, depressed, or comminuted, 
should be treated by operation. In all simple tractures where 
the slightest indication of intracranial pressure or hemorrhage 
is present, operate. Even simple fractures followed by no 
symptoms need watching, and especial care to the general sys- 
tem. ‘The prognosis in fractured skull is to be guarded, and to 
be guided by subsequent development. An abnormally low 
temperature followed by rapid rise is a bad sign, and coma, 
paralysis, deep, irregular breathing, and dilatation of the 
pupil are nearly always of fatal significance. A temperature 
at or above normal rising one or two degrees with regular res- 
piration and full or slightly accelerated pulse is usually fa- 
vorable. 


62. Pott’s Disease.—The object of Whitman’s paper is to 
advance the proposition that horizontal fixation should be the 
routine treatment during the destructive stage of Pott’s dis- 
ease in early childhood, a doctrine which is not generally 
taught nor accepted. 


65. Aortic Aneurysm.—After reporting a case in which, 
nine weeks after the operation, the man was well enough to 
leavethe hospital with good consolidation of the anterior portion 
of the aneurysmal sac after the introduction of wire by the 
Corradi-Stewart method, Willard discusses the subject and 
analyzes the reported cases. He thinks while the operation 
produces few permanent cures, it at least lengthens life, and 
in all of those who survive the immediate erects relieves the 
individual symptoms. Considering that these cases are fatal 
if left alone, these results are certainly satisfaetory. To con- 
clude, he says that, in his opinion, it offers a more reasonable 
hope of success in bad cases of thoracic aortic aneurysm than 
any other method yet devised. 


67.—See editorial in Tuk JourNAL of September 21, p. 777. 


69. Tuberculous Disease of the Spine and Hip.—Phelps 
describes the condition in detail and points out the approved 
methods of treatinent, illustrating the orthopedic apparatus. 
The importance of symptoms is given by him in the following 
order: 1. Limit of motion. 2. Deformity with apparent or 
real shortening. 4. Limp. 4. Atrophy and bone disease. 5. 
Pain in the knee with absence of iocal disease. 6. Pain on 
joint pressure. 7. Night cries. 8. Flattening of buttock. 9. 
Heat. 10. Swelling. He opposes the use of the long traction 
splint and favors the use of the plaster-of-Paris without pas- 
sive motion. We have outgrown the idea that fixation will 
produce anchylosis, but he also gives descriptions and illustra- 
tions of perineal crutches used by himself, which meet the in- 
dications of fixation and traction in the line of the neck with. 
out absolutely confining the patient. We should operate 
in case of tuberculous abscess whenever the capsule is ruptured, 
in rapid osteomyelitis, in all tense abscesses and wherever ne- 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


crosed and carious bone is present; also in rapidly increasing 
abscess of the joint filied with tuberculous purulent material, 
when the abscesses are repeated in occurrence and in any case 
with rise of temperature; also whenever there is doubt as re- 
gards the diagnosis. 


70. Local Anesthesia.—Floeckinger credits Corning with 
the first discovery of the method of local anesthesia, it having 
been subsequently developed by Oberst, Schleich, Braun and 
others, and describes his method of applying it in various con- 
ditions. 


71. Cough.-—The conclusions of Levien’s article are that: 
“1. Cough, though one of many features in the make-up of 
tuberculous affections of the lings and larynx should, how 
ever, receive special attention at the hands of the physician, 
because it is the most distressing and exhausting tacter. 2. 
Of all the remedies and drugs in our experience, which would 
tend to ameliorate and suppress cough, we find in glyco-heroin 
an agent which to all appearances is a remedy par excellence, 
and we recommend its further trial.” 


72. Asthenopia.—<According to Howe, asthenopia is more 
frequent in this country than abroad, which he attributes to 
the prevalent carelessness in the use of the eyes, overstrain in 
business, indigestion, etc. He also tinds that a larger number 
of persons are relieved in this country; the American seeks re- 
lief in glasses earlier than do foreigners. ‘The average Ameri- 
can practitioner is better fitted to detect and meet the condi- 
tions and American ophthalmologists and opticians are better 
supplied with diagnostic appliances and stock for such cases. 


79. Ear Disease.—The neglect of aural affections by the 
general practitioner is deplored by Barnhill, who pleads for a 
better natural understanding between him and the aural 
specialist. ‘The common indifference of the public to these dis- 
orders, careless statements by physicians to patients, and the 
comparative lack of aggressiveness of otologists in presenting 
the importance of their work are, he thinks, responsible for 
the present state of things. Careless dismissal of a case with 
an ear-drops prescription and promise that a child will out- 
grow it, are causes of much later trouble. Morris’ remark 
that if the graves of those who died of neglected appendicitis 
were marked with lights, graveyards would be well lighted, is 
applied by Barnhill to ear disease. He insists on the import- 
ance of attention to the patency of the Eustachian tube, and of 
early incision of the drum when needed in cases of acute aural 
disease. In chronic otorrhea the family physician is justified 
in attempting to treat it for a time, but after a few weeks’ in- 
effectual trial he should call in the aurist. 


81, Ether Anesthesia.—Kastman advises warning the patient 
that he will experience unusual sensations, choking, etc., but 
he must pay no attention to them. The best inhaler is that 
with the largest evaporating surface. Ether should never be 
used except from a freshly opened can, the room must be quiet, 
and the anesthetizing 1s best done in the patient’s room. ‘lhe 
more rapidly anesthesia is produced the better. A competent 
anesthetizer can do it safely in eight minutes. Lower the in- 
haler gradually on to the face, thus avoiding shock to the 
mucous membrane. Do not test reflexes by jabbing finger into 
the eye; the respiration will, if watched, give sufficient infor- 
mation. After a short time the respiration will apparently 
stop, but if the pulse continues good, this ought not to alarm. 
The administration may be continued quietly and all will be 
well. 


84.—This article appeared in THE JouRNAL of July 6, p. J 


95. Hemolymph Glands.—The anatomy and histology of 
these glands is described by Warthin, who recognizes two 
types which he classes as the splenolymph glands and the 
marrowlymph glands, though all sorts of transition forms are 
found between the two. He notices the pathologic conditions 
which may affect these, such as pyemia, anemia in the various 
forms, ete. Under normal conditions they are most probably 
concerned in hemolysis and leucocyte formation and play but 
little part, if any, in formation of red blood cells. Study of 
these glands he thinks points to a new and important line of 
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investigation as regards the solution of problems relative to 
blood formation, and pathologie conditions of the blood and 
blood-forming organs. 


96. Tumor Transplantation.—lIoeb details experiments 
which he has performed in an attempt to transplant cystic 
sarcoma from the thyroid of a white rat into some 150 other 
animals and describes at length the changes observed. All 
the successful cases were in rats; the experiments on guinea- 
pigs failed. ‘he probability is that in every case tumor cells 
were transplanted and started a new growth. The possibility, 
however, of transplantation of micro-organisms as the cause 
of tumor growth can not, he thinks, be overlooked. 


99. Pest Bacillus.— rom experiments in the Hoagland 
Laboratory, Wilson concludes that probably the most im- 
portant points in suspected cases of pest bacillus are the sta- 
lactite test, its behavior on salt agar, and the vaccination of 
rats and guinea-pigs with suspected material. Though there 
is no positive characteristic by which the bacilli of the pest 
can be hurriedly identified, one can, by these means, be reason- 
ably certain of its identity. 


101. Trichinosis.—According to Williams’ investigations, it 
seems probable that many cases of old trichinosis escape detec- 
tion at autopsies. In 27 cases out of 505 unselected autop- 
sies in the adult human subject, trichinosis was present, all 
having died of other disease than trichinosis. In some of the 
cases the infection was extensive, in others very slight. The 
birth-places of the subjects included almost all the important 
countries of North America and Europe. A very large per- 
centage of the eases occurred in subjects that had been in- 
sane. 


104. Gas Cysts.—Howard believes that there should be 
more frequent and careful examination of the brain at autop- 
sies; especially in cases of general gaseous emphysema it would 
probably show that gas cysts are more common than generally 
supposed. 


105. Proteolytic Enzymes on Bacterial Toxins.—Baldwin 
and Levene have experimented on cases of proteolytic enzymes 


and neutralizing bacterial toxins, it being well known that 


many bacterial toxins ingested by the mouth lose their toxicity. 
They find that the diphtheria and tetanus toxins are both 
digested and not simply neutralized by the three proteolytic 
enzymes. In regard to tuberculin it may be stated in a gen- 
eral way that trypsin and pepsin digestion weaken its specific 
activity. Trypsin on prolonged digestion is able to destroy all 
~ the aetivity of tuberculin, while this could not be achieved by 
pepsin. He therefore thinks that tuberculin is a specific sub- 
stance of the nature of a nucleo-proteid, the latter being the 
reason for its being more easily destroyed by trypsin than by 
pepsin. 

i110. Bacteriolysis and Typhoid Immunity.—While he 
does not claim his studies are complete, Richardson thinks the 
following conclusions may be made or suggested: “1. In 
typhoid fever Nature produces a cure through bactericidal 
agents acting upon the specific bacilli. These agents are pro- 
duced by body cells, especially those of the lymphatic ap- 
paratus, and are found in varying amounts in the blood. 2. 
These protective agents are at least two in number, a specific 
immune element and a non-specific normal element or ferment. 
3. It is the function of the immune element to bind the com- 
plement or ferment to the bacterial cell, which is then de- 
stroyed. 4. In the earlier and middle stages of the disease 
the immune body may apparently be present in large amount, 
and yet be of little value because of the absence of the com- 
plement. 5. In the stage of convalescence or falling temper- 
ature the normal element returns apparently to the blood, and 
a eorresponding destruction of bacilli takes place. Further, 
inasmuch as this marked destruction of bacilli must set free 
an excess of typhoid toxin contained in the bacterial cells, we 
have in this fact a possible explanation of the marked remis- 
sions of temperature seen climecally in the fourth week of the 
disease. 6. Inasmuch as the addition of normal serum to the 
inactive serum of the sick typhoid patient will, in most in- 
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stances, make that serum more powerful, in fact, make it 
very similar to the serum found in the fourth week, we should 
be justified, theoretically, in treating such patients with normal 
serum. 7. It will probably be found, however, that in certain 
cases the blood of the patient will lack both immune and 
normal elements, both of which will have to be supplied. Just 
what elements will be necessary can be determined probably 
by submitting the patient’s blood to tests similar to those just 
described. 8. The blood of a normal individual may, under 
conditions described above, have very marked destructive power 
upon typhoid bacilli. ‘his power is due, undoubtedly, to sub- 
stances very similar to those found in typhoid serum. Their 
relation to the subject of natural immunity is, of course, of 
the greatest importance, and needs much further study. 9. 
The principles set forth above may apply to infection other 
than typhoid. ‘This question should be investigated.” 


111. Bacillus Diphtheria.—The morphologic varieties of 
bacillus diphtheri# have been studied by Gorham, who finds 
that his results agree with those of Westbrook that “ (a) 
Granular types are usually the most predominant forms at the 
outset of the disease. (b) The granular types usually give 
place wholly or in part to barred and solid types shortly be- 
fore the disappearance of diphtheria-like organisms. (c) 
Solid types may sometimes be replaced by granular types 
when convalescence is established, just before the throat is 
cleared of diphtheria-like bacilli.” He also adds the following: 
“1. That diphtheria-like bacilli are more frequent in the nose 
than in the throat. 2. That there are diphtheria-like bacilli 
in the noses and throats of a large percentage of apparently 
healthy persons. 3. That by a careful study and classification 
of the various forms of bacillus diphtherie, many morphologic 
varieties may ve recognized. 4. That the change from the 
granular or barred type to the solid staining types seems to 
take place under the influence of the body fiuids of a person 
immune or becoming so. 5. That the virulence of the bacillus 
diphtheria seems to be correlated with its microscopic form. 
6. That the so-called xerosis, pseudo-diphtheria, or Hoffman’s 
bacillus are morphological varieties of the bacillus diphtheria, 
sometimes capable of producing clinical diphtheria, but usually 
non-pathogenic for guinea-pigs. 7. That we do not know 
whether the solid staining types regain their virulence when 
once they have lost it, though this seems probable. 8. That 
Neisser’s stain is of no value in differentiating the barred or 
solid types of bacillus diphtherie. 


114. Malta Fever.—Curry reports four cases of Malta fever 
occurring in soldiers or sailors returning from tropical sta- 
tions and calls attention to the value of the serum test in this 
condition. He concludes that Malta fever is a very wide- 
spread disease in tropical and subtropical communities. He 
suggests that the sedimentation test with micrococeus meli- 
tensis be added to the list of common routine blood examina- 
tions, especially in cases of persistent recurring rheumatism. 
It is possible that many of the fevers occurring in the South 
that are not typical malarial or typhoid, may be Malta fever. 


121.—See abstract in Tre Journat of July 13, p. 135. 


125. Tubal and Ovarian Disease.—Rothrock has been led 
from his own experience to believe that the radical operative 
treatment for removal of affected tubes is in most instances 
unnecessary if the infection is observed early and properly 
treated. A large number of the patients suffering from in- 
fection in these organs are highly neurotic and the reflex pain 
and hyperasthesia are all out of proportion to the local lesion, 
the removal of which does not cure the patient. He has, there- 
fore, for some years followed the treatment published by him 
in the Northwestern Lancet, in January, 1900, consisting es- 
sentially in local treatment to the uterine cavity and daily obser- 
vations of the same after-disinfection with corrosive sublimate, 
1 to 5000 or of potassium permanganate 1 to 1000, following 
which an application of ichthyol, 50 per cent. in glycerin, for- 
malin 25 per cent., of Grammatikati’s mixture (alumnol gm. 
2.5, tine. iodin 25 ¢.c., aleohol 90 per cent. 25 ¢.c.). In case 
the infection is confined to the cervix that portion of the cavity 
alone receives attention. Dilatation of the os is done, if neces- 
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sary, by sea-tangle tents. It is important that it should be 
patulous to secure drainage. When the tubes are involved 
the treatment is modified somewhat. The patient in the acute 
stage is treated with rest in bed and cold applications. Later 
local treatment directed to the tubes as well as the uterine 
cavity is advised. 

126. Cholecysto-Colostomy.—The question implied in the 
titie of this article is answered by Shimonek as follows: 1. 
That in all cases of malignant obstruction of the bile-ducts, 
the safest, easiest and quickest operation is advisable. The 
diversion of the bile into the colon alone can not cause enough 
physiologic distress in the time such a patient will live to be at 
all objectionable and its beneficial effects in relieving the jaun- 
dice and its toxie effects will materially lighten the sufferings 
of the individual. 2. He would advise anastomosis in all 
cases where the gall-bladder or duodenum or both are so ad- 
herent that appreximation would be difficult, requiring exten- 
sive dissection often involving profuse hemorrhage. 3. He 
would make the union with the smallest button and as far 
away from the flexure of the colon as possible, and to avoid any 
possible forcing of bile contents into the gatl-bladder, thus 
bringing on a possibly dangerous infection. 4. ‘That the ra- 
tionality of diverting the bile into the colon is so far sus- 
tained in all the operations reported. 


130. Uric Acid Fallacy.—‘The theories of uric acid and 
its pathologic action in the system are reviewed by Billings, 
who quotes from Croftan as to its non-toxicity and that the 
alloxuric bases are the real cause of the toxic affections usually 
attributed to uric acid. Although we find no positive know1- 
edge in regard to this subject, we are better able at present to 
throw aside a lot of theories and absurdities that have been 
too much enforced in the past and are still largely advocated 
by certain autnorities. 


133. This article has appeared elsewhere. See ‘THE JOURNAL 


of September 14, title 58, p. 717. 


140. Congenital Dislocation of the Hip.—The opinions of 
various authorities are first noticed by Bradford who finds 
from experience that a small number of cases of unilateral con- 
genital dislocation of the hip may be permanently cured by 
the bloodless method with the exercise of ordinary skill, but 
that not more than one-half can be cured by even exceptional 
skill; that the percentage of skill is less in bilateral cases, 
but that some improvement in the gait can be expected in all. 
He also shows that by operative reduction with incision three- 
fourths of the unilateral cases can be cured between the ages 
of 3 and 8 years, and one-half of the bilateral ones, if treated 
with best skill. ‘That in children of these ages stiffening is not 
to be expected unless suppuration follows; this complication 
can be avoided with care. The question whether the ace- 
tabulum should be deepened in order to prevent reluxation is 
noticed and in certain cases he has employed this method. 


163. Gallstones.—Vaughan describes the different types of 
gallstones and their method of occurrence. He sums up in the 
following statement: “1. Chlosterin and a compound of bile- 
pigment and lime, generally designated as bilirubin chalk, 
either singly or together, make up the essential part of gall- 
stones. 2. ‘he cholesterin, which forms gallstones, is not that 
brought to the gall-bladder from the liver as a constituent of 
the bile, but has its origin in the mucous membrane of the 
bladder. 3. While both bilirubin and salts of lime are normal 
constituents of the bile, the chemical compound formed by the 
union of these substances and which enters so largely into the 
composition of gallstones, is not formed by the condensation 
of bile, but is formed, so far as we now know, only as the 
result of bacterial infection of the bile. 4. Gallstones are 
formed in the bladder or gall-ducts only when the mucous 
membrane of these organs is infected. 5. ‘Lhe infecting bac- 
terium which leads to the formation of gallstones is in the 
majority of instances the bacterium coli commune, but it is 
probable that other micro-organisms may have a like effect.” 


164. Gallstones.—The diagnosis of gallstones and their 
clinical history is discussed by Metcalf who concludes that, 
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though many signs and symptoms are usually present, the only 
positive sign is the discovery of tue stone in the feces. When 
symptoms of disease affecting the bile passages are persistent, 
exploratory incision should be made to complete the diagnosis 
and at the same time to give relief. 


172.—This article has appeared elsewhere. See THe Jour- 


NAL of September 14, 89, p. 723. 


177-178. Mosquitoes in Their Relation to Disease.— 
Beyer’s article is a very thorough description of the charac- 
teristics of the pathogenic mosquitoes, with illustrations. 
Veazie describes the species found near New Orleans. He 
makes the interesting practical note that the mosquitoes are 
very fond of sucking amongst soiled clothing, the culex espe- 
cially, and he thinks this fact may account for the dissemina- 
tion of disease by fomites. He has also seen them imbibing the 
vomited and excreted matter from patients. In this case the 
male will suck up the blood as well as the female and he sug- 
gests that Drs. Reed, Carroll and Agramonte will be interested 
in this observation. 

FOREIGN. 
British Medical Journal, September 7. 


What Is Intussusception? How Should It Be Dealt 
With? EpmMuNnp Owen.—Owen is of the opinion that intus- 
susception is surgical from the very beginning and the medical 
treatment can afford no trustworthy means of managing the 
cases, that prompt abdominal section is the only scientific and 
practical way of giving relief. In conclusion, he maintains. 
“that whether a strangulation of the intestine is by an en 
sheathing piece of bowel or by the neck of a hernial sac, the 
effects are very much the same, and that delay in affording 
relief is likely to be fatal. Lastly, that the best way of afford 
ing prompt and certain relief is by the surgeon cutting down 
to the seat of strangulation and putting it right in a proper 
surgical way.” 


Discussion on the Treatment of Intussusception in 
Children. BerRkNARp Pitts.—This author thinks inflation may 
be employed sometimes when the intussusception is along the 
transverse or descending colon, as a useful preliminary opera- 
tion and will often limit the field of operation and enable 
the incision to be made directly through the swelling. Even if 
complete reduction should apparently take place it is generally 
best to make sure of this by a small incision, otherwise one 
must remain in doubt, as it is very probable that reduction is 
not quite complete and that it will recur or else give rise 
later to a condition of chronic stenosis. He remarks that it is 
essential in young children that the shock should be minimized 
by placing the child on a hot-water cushion and by having the 
extremities covered with cotton wool and bandage. The op- 
eration must be a rapid one. When the abdomen is much dis- 
tended and the position of the tumor has not manifested itself 
it is best to make an incision in the middle line and take 
special precautions against prolapse of the small bowel. A 
distended coil may with advantage be withdrawn and air and 
intestinal contents allowed to escape through a small incision, 
this being afterwards closed; examination is thus rendered 
comparatively easy. This is much better than allowing the 
coils of distended and unmanageable gut to remain outside the 
abdomen during exploration. He dwells especially also on the 
importance of suturing the exploratory wound and the use of 
the buried suture and leaving superficial sutures as long as 
possible. While deep buried sutures add a little to the length 
of operation, they are better in young children, and he adds 
the following modifications of the conclusions offered by him 
in 1897: “1. Try inflation only when the case is seen within 
a few hours of onset, and is not of a very acute character. 
In the great majority of hospital cases it is better to open the 
abdomen at once. 2. Inflation may be tried in certain other 
cases for the purpose of reducing the main portion of the 
intussusception and enabling the incision to be made directly 
over the cecum. 3. When reduction is found impossible in 
chronic cases a resection may be generally done through an 
incision in the ensheathing bowel. 4. In acute cases, and 
especially if gangrene is present or the condition of the bowel 
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requires its removal, a wide resection should be undertaken 
as rapidly as possible, and the ends brought outside the ab- 
domen; continuity should be restored at a subsequent opera- 
tion. 5. In exceptional cases of enteric intussusception re- 
section and immediate restoration of continuity gives the only 
chance.” 

Essential or Toxemic Dropsy; Dropsy Without Albumin- 
uria. W. P. Herrincuam.—The cases of general anasarca 
occasionally met with, chiefly in children, but sometimes 
also m adults, which resemble Bright’s disease but with- 
out albumin in the urine, are discussed by Herringham, who de: 
scribes the condition, lack of constant lesions, apparently 
normal kidneys, ete., and asks whether it is a real nephritis. 
He says that both in the symptoms and in the etiology from 
exposure to cold and after scarlatina it closely resembles neph- 
ritis. There are also many cases of scarlatinal nephritis with- 
out albumin in which the kidneys show atypical lesions. There 
are, it is true, some cases of edema from anemia and occa- 
sionally cases of pernicious anemia will terminate with great 
general dropsy. Bristowe, Ashby and Wright apparently take 
the view that dropsy is dependent upon anemia, but in some 
cases anemia is not present, and in others it is by no means 
of that degree that should naturally account for the severe 
anasarca. It is not to be supposed that a grown-up man in 
full work and after getting wet through suddenly falls a prey 
to anemia such as to produce anasarca as sometimes happens 
in the adult cases of this condition. He holds rather to the 
view that the condition here is of microbie infection which may 
in some cases produce anasarca and nephritis and in other 
cases cause a form without disease of the kidneys. It is the 
toxic condition ot the blood which is the common cause of both 
these conditions and nephritis. 


Results of Tendon Grafting in Infantile and Spastic 
Paralysis. A. H. Tusspy.—This author reports his experience 
with 11 cases of tendon grafting for paralytic talipes. In 6 
there were good results and in 5 fair, meaning by the latter a 
partial improvement. In no case has failure resulted. Of the 
4 operations in the forearm for spastic trouble, they had good 
results in 3 and partial in 1, and he says: “Tendon grafting 
is an operation with a future before it, and it has great pos- 
sibilities, but it must not be employed indiscriminately. It is 
useless in cases of flail-like joints, where all the muscles are 
badly affected, and it should not be employed in slight cases 
of paralytic valgus or varus or in slight equinus, the last being 
easily remedied by section of the tendo Achillis. It is not an 
operation for the display of anatomical knowledge nor of me. 
chanical skill in operating, but one requiring the nicest care 
in the selection of cases and of the muscles to be employed, 
and careful watching of the results of the operation for sev- 
eral years afterwards.” 


Discussion on the Early Diagnosis of the Acute Specific 
Fevers. Foorp Caicer.—The symptoms and differential 
diagnosis of measles, scarlatina and roseola are noted by 
Caiger, who points out the conditions that may resemble these 
and the difficulties attending the bacteriologic test of diphthe- 
ria. He believes the Neisser stain is the most trustworthy 
criterion for the true bacilli diphtheria that we have, except- 
ing, of course, the inoculation test. The question of the 
“fourth disease” that has been suggested as existing by D>». 
Clement Dukes, he holds as still sub judice, but says it offers 
a legitimate field for discussion and investigation. 


The Value of Widal’s Serum Reaction in the Diagnosis 
of Typhoid Fever in Children. J. H. Tuursrietp.—The au- 
thor has employed the Widal reaction in 100 different cases, in 
42 of which it was positive; the remainder were negative, in 
cluding examples of almost every febrile disease to which chil- 
dren are liable. In the 42 cases with the positive reaction, 
several were those in which the diagnosis would have been 
difficult without the test at the stage when it was made. Only 
one of these 42 gave a negative result later than the first week 
of illness. Allowing for the smaliness of the figures he would 
claim that in children this positive Widal reaction is trust- 
worthy evidence of the presence of typhoid and that negative 
reaction later than the tenth day of illness 1s strong but not 
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absolute proof of its absence, while repeated negative reac: 
tions are trustworthy evidence that the case is not typhoid at 
all. The test is just as reliable in children as in adults. 


Radical Cure of Inguinal Hernia in Children. Haroip 
J. Srires.—The operation preferred by Stiles in case of 
inguinat hernia in children is practically the Mitchell Banks 
operation. While he has no doubt of the value of Bassini’s 
operation in adults, in children he advises as little inter- 
ference as possible with the anterior wall of the canal. He 
speaks with commendation of the advantages of the Cieveland 
needle over the MacEwan needle in passing the sutures. 


Two Cases of Chronic Hydrocephalus in Infants Treated 
by Tapping and by Introduction of Aseptic Air in the 
Place of the Fluid. Wm. Ewarr anp W. Lee Dickinson.— 
The provisional conclusions which the authors consider war- 
ranted from their observations here reported are: “1. With 
due precautions the fluid of chronic hydrocephalus may be com- 
pleteiy evacuated from the yet unclosed skull of infants, and 
aseptic air may be allowed to take its place. This operation - 
may be repeated without detriment and with scarcely more 
risk than belongs to the usual method of paracentesis. 2. In 
favorable cases of moderate effusion a single operation may 
suffice. Continued oozing from the puncture for a few days 
after the removal of the tubes is not unfavorable. 3. In cases 
of considerable effusion an obvious indication is to relieve the 
brain from the weight and from the pressure of the fluid. The 
evacuation is facilitated by the introduction of aseptic air. 
By a timely repetition of the operation a hydrocephalic infant 
might be enabled to carry the weight of the head, and, if the 
treatment were begun sufficiently early, permanent damage to 
the brain tissue might be averted and a normal development 
might perhaps ensue. 4. In large heads, whilst hydropneu- 
mocephalus persists a considerable splashing sound is readily 
obtained. There is obvious risk in eliciting this sound by 
forcible succussion and for the same reason any abrupt move- 
ment of the head shouid be avoided.” 


Diagnosis of Suppurative Pericarditis in Children. 
FrepericK E. Battren.—While the diagnosis of suppurative 
pericarditis in children is a matter of considerable difficulty 
and the cases are commonly mistaken for tuberculosis and 
empyema, the special points are given by Batten as follows: 
“One may say that a fairly definite date can be fixed for the 
onset of the disease, the condition of the child generally bears 
a striking resemblance to that of a child suffering from em- 
pyema; the child is pale but not sallow, the limbs are wasted 
and the muscles flabby, and the skin is generally moist, and has 
not the dry and scaly conditions so often seen in tuberculosis. 
The children are extremely liable to severe and sudden attacks 
of syncope. The temperature has a generally irregular char- 
acter, with rather sudden rises and sharp falls. The rapidity 
of the heart’s beat is always great, and seemingly out of all 
proportion to the general condition of the child, who does not 
seem especially distressed. On physical examination of the 
chest the signs suggest either an effusion into the pleural 
cavity or tuberculous consolidation of the lung, but, as a rule, 
no increase of the area of cardiac dulness can be mapped out, 
although epigastric pulsation may be present. It might be 
suggested that the diagnosis might be assisted by the intro- 
duction of an exploring needle, but given symptoms or signs 
that would suggest pericardial effusion it would be much safer 
to make an incision in an intercostal interspace or resect a rib 
if necessary rather than pass an exploring needle toward the 
heart.” Until diagnosis becomes more accurate, rational treat- 
ment, viz., the opening of the pericardium and draining the 
cavity is impossible. LKven where it is possible the percentage 
of recoveries would be slight. 


Observations on Suppurative Pericarditis in Children. 
Georce F. Sti.--This author, discussing the same subject, 
believes that we can do something in the way of prophylaxis 
and in the majority of cases we have a pneumococcal exuda- 
tion in the pleural cavity producing secondary infection, and 
early diagnosis with speedy evacuation of this infective matter 
may reduce the risk of pericardial infection. 
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Recent Inquiries and Researches into the Poisonous 
Properties of Naphthalene and Aromatic Compounds. R. 
P. Wurttr AND JonuN Hay.—The poisonous properties of naph- 
thalene and benzene compounds have been investigated by 
Hay and White, who find that probably the naphthalene group 
is much Jess dangerous than the benzene and toluene groups. 
Of the naphthalene compounds it is probable that the dinitro- 
benzene naphthalene is more poisonous than the mono-nitro 
preparation. ‘Lhe mono-nitro-benzene does not seem poison- 
ous to cats, which appear to thrive upon it, but dinitro-benzene 
is exceedingly poisonous to both man and animals. The small- 
est lethal dose of dinitro-benrene for a cat of six pounds is 
0.08 gram, given by the mouth in one dose; probably less than 
1.82 gram would be fatal to man. Mono-nitro-toluene is quite 
inert when administered to cats, but nitro-toluene is too danger- 
ous to work with, while the trinitro compound of toluene ap- 
pears less dangerous than its dinitro-benzene equivalent. All 
these facts imply the administration either by the mouth or 
hypodermically, but the question has arisen whether dinitro- 
benzene or some of these other compounds can be absorbed 
through the skin in dangerous quantities. In manufactories 
where men work in these materials it has been suspected that 
they are dangerous by inhalation, and a German manufacturer 
who supplied fresh air entirely to his workmen so that they 
inhaled no vapor from the substances had, nevertheless, a cer- 
tain amount of sickness amongst the employes and the only 
way in which the poison could get to the blood was through the 
skin. Hay has experimented on cats, shaving off the fur and 
insuring that there were no abrasions or cuts and applying 
dinitro-benzene ointment, carefully covering it with collodion. 
In three experiments the cats died within two or three days, 
or within a week. He also applied a small portion of a 25 
per cent. dinitro-benzene ointment on his own skin and it 
produced decidedly uncomfortable symptoms lasting for over 
48 hours, headache, tremor, high pulse, lividity of lips and 
nails, a feeling of fulness in the head, metallic taste, ete. The 
experiments prove conclusively that with dinitro-benzene with- 
in close contact with the skin it becomes absorbed. He points 
out the dangers of handling, grinding, heating and otherwise 
manipulating this material. Pure dinitro-benzene consists of 
colorless crystals, but the commercial substance is often dark- 
enec in color from impurities. In the working of these sub- 
stances the workmen should avoid anything in the way of 
greasy appliances, unnecessary exposure of the skin, the hair 
of the head should be cut close and the face have as little 
hair as possible and caps close fitting, covering as much surface 
as possible. There is also a suggestion that the numerous 
oxidizing ingredients associated with dinitro-benzene in the 
manufacture of high explosives may also have some influence 
on absorption. 


On the Prophylaxis of Carcinoma. ©. Bb. Kreriey.—aAl- 
most all primary carcinomas are situated in the breast, ali- 
mentary canal, skin, uterus or in the canals, ducts and gland» 
subsidiary to these parts or directly opening into them. The 
medium which can carry cancer is, therefore, one which is liable 
to reach such situations, and Keetley has sought for this in 
water, which he thinks, however, is not likely to be a carrier. 
He considers milk much more dangerous in this respect, especi- 
ally in producing cancer in the alimentary tract. He suggests 
also that flannel underwear may have something to do with the 
occurrence of mammary cancer, as it is handled more gently in 
the laundry than other fabrics and the germs are less likely 
to be destroyed. He asks for information as regards the possi- 
bility of guilt or innocence of butter, milk and cheese in the 
etiology of carcinoma and suggests the following rules for the 
prophylaxis of cancer: “1. Chronic inflammation, suppura- 
tions and especially ulcerations, should not be neglected or 
allowed to drift. Still better, commencing troubles of the 
kind should be treated promptly and not allowed to become 
chronic. With regard to ulcerations, especially of the ali- 
mentary canal, and with regard, also, to suppurations, especi- 
ally of the breast, it is to be remembered that the cicatrices 
left by their cure are liable to become the seat of malignant in- 
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fection. It is, therefore, doubly desirable to cure such ulcera- 
tions and suppurations in their earliest stage, so that little 
or no cicatricial tissue may remain, and in cases where the ar- 
guments for and against the removal, as opposed to the simple 
healing of an ulcer, are otherwise evenly balanced, the indi- 
cation to remove a place especially liable to cancer should 
prompt one to excision. 2. Well-known sources of irritation 
of mucous membranes and of skin should be avoided, e. g., 
smoking when any trace of soreness is discovered in the 
mouth, on the tongue, or on the lips, and the habitual use of 
strong condiments and spices. Workers in special trades, 
such as chimney-sweeping, should lose no time in having the 
smallest cutaneous rashes or other trouble promptly cured. 
Among milk-products cheese is itself an irritant to mucous 
membranes. Some syphilities with a tendency to ulceration of 
the tongue, notice that a fresh attack frequently follows eat- 
ing cheese. 3. A woman should allow nothing to come in con- 
tact with her nipples except smooth clean linen, cotton or 
silk, and the soap and warm water with which she washes her- 
self. After being washed the nipples should be gently and 
thoroughly dried. She should not touch them with her hands 
or fingers at all. During lactation the nipple should be 
cleansed and gently dried after each act of sucking and then 
protected with a dry and clean covering. ‘The nipple should be 
not merely withdrawn from the infant’s mouth and pushed 
back under the mother’s clothes. If wool be worn it should be 
sterilized by heat. 4. Whoever takes as food uncooked and un- 
sterilized milk, butter and cheese should recognize that he 
does so at the risk of introducing into his system the germs of 
disease, and that among these disease essences, so to call them, 
may be that of carcinoma.” 

On the Behavior of Oxy-Hemoglobin, Carbonic-Oxid- 
Hemoglobin, Methemoglobin, and Certain of Their Deriva. 
tives, in the Magnetic Field. Arriuvur GAamorer.—The dia- 
magnetism of blood was first observed by Faraday in 1845, 
and has since been remarked upon by other investigators. 
Gamgree has investigated the reaction to magnetism of oxy- 
hemoglobin and comes to the following conclusions from his 
experiments: “1. The blood-coloring matter, oxy-hemoglobin, 
as well as carbonic-oxid hemoglobin and methemoglobin, are 
decidedly diamagnetic bodies. 2. The iron-containing deriva- 
tives hematin and acethemin are powerfully magnetic bodies. 
The differences in magnetic behavior between the blood-coloring 
matter and acethemin and hematin point to the profound 
transformation which occurs in the hemoglobin molecule when 
it is decomposed in the presence of oxygen. 3. The prelim- 
inary study of the electrolysis of oxy-hemoglobin and CO-hem- 
oglobin renders it probable that in the blood-coloring matter 
the iron-containing group, on which its physiologic properties 
depend, is (or is contained in) an electro-negative radical; ac- 
cording to analogy the iron in such a compound would possess 
diamagnetic and not magnetic properties.” 

Indian Medical Gazette, August. 

A Suggestion for the Surgical Treatment of Chyluria 
and Other Forms of Filarial Lymphatic Varix. Parrick 
Manson.—The following suggestion, which was offered by 
Manson in a case of persistent chyluria, is here givec by him 
to the public. The disease was evidently slowly killing the 
patient and had resisted all treatment. As not infrequently 
happens the patient had varicose groin glands. It occurred 
to him that tension in the lymphatic varix, the rupture of 
which into the urinary tract was the source of the chyluria, 
might be relieved and the rupture healed, could the varix by 
surgical means be induced to empty into a vein. He therefore 
suggested to the patient to have one of the dilated lymphatics 
dissected out under asepsis, cut across, and telescoped into 
some neighboring and convenient vein which would have to be 
slit up for a short distance for this purpose. In this way he 
thought that by short circuiting the path of the regurgitating 
chyle the chyluria might be cured and the patient’s life saved. 
He offers this suggestion to Indian surgeons who have better 
opportunities for following it up than he has in Great Britain. 

Relation of the Entero-Coccus to the Etiology of Trop- 
ical Dysentery. EK. D. W. Greic.-—The entero-coccus de- 
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scribed by Thiercelin in 1899 as found in normal stools in which 
it appears to lead a saprophytic existence, is here described. 
Two observers have recently been working on the relation of 
this organism to the etiology of non-tropical dysentery. Sim- 
onin found its presence in a large number of cases occurring in 
Paris, and Lewkowiez describes the microbe and considers it 
possibly the organism of some cases of non-tropical, and even 
of tropical dysentery. He investigated several cases and in 
two of them he got the entero-coccus in une stools in great 
abundance, and in the third, which was complicated with men- 
ingitis, he obtained the organism in pure culture by lumbar 
puncture. He considers it related to the pneumococcus and 
found it in the stools partly enclosed by phagocytes in the 
form of diplococeci or short chains of four to eight. In the 
latter the cocci are arranged in pairs and the opposing sur- 
faces are broad and close to one another. On agar they grow 
as single cocci, sometimes as pairs. A certain amount of point 
at the free ends resembling the pneumococci is sometimes 
seeu; most possess a broad delicate capsule. In broth they grow 
out in long chains; the capsule is well developed, and encloses 
single cocci, pairs of cocci, or certain sections of the chains. 
In the animal organism the entero-coccus occurs as a diplo- 
coceus with well-marked capsule, and sometimes it takes the 
form of streptococcus. It stains by Gram’s method. It dif- 
fers from the pneumococcus in its more rounded form and 
breadth, and forms longer chains in the broth. On artificia! 
media it resembles the pneumococcus, the colonies are longer 
and more slimy, very transparent and tend to run together. 
In milk, after a time, coagulation takes place. It is path- 
ogenie to mice and rabbits, producing local inflammatory 
lesions with slight toxic or septic action, agreeing well with 
the clinical picture of dysentery. In Greig’s preliminary ob- 
servations, he reports finding in tropical cases organisms that 
seem to him identical with those of Lewkowiez, associated with 
other bacilli, however, and he considers the constant occurrence 
of this organism in acute dysentery and in the production of 
phagocytes, lends support to the proposition that it is causally 
connected with the acute dysentery of the tropics. In simple 
diarrhea, personal examinations with a view to determining 
the presence of this organism were negative. He thinks it 
quite likely that it may exist as a saprophyte under normal 
conditions, but from any cause that lowers the local 
resistance or increases its virulence, a pathologic condition of 
dysentery is produced. 
Presse Medicale (Paris), August 24 and 31. 

Surgical Treatment of Hydatid Cysts in the Kidney. EK. 
ALBARRAN.—Of the seven patients treated by trans-peritoneal 
nephrectomy which Albarran has collected only two survived. 
On the other hand, all the three patients treated by nephrectomy 
by the lumbar route, have recovered. Consequently, nephrec- 
tomy by the latter route does not deserve the discredit into 
which nephrectomy in general has fallen. Albarran describes 
his personal case in detail, and summarizes the indications as 
follows: If a laparotomy has been done on a dubious diagnosis, 
conciude with nephrostomy unless under exceptional circum- 
stances. Houzel’s fourteen and Albarran’s twenty-three pa- 
tients all recovered. If the intervention is by the lumbar route, 
with or without an established diagnosis, open the cyst, evacu- 
ate, and determine the possibility of exterminating the ger- 
minative membrane in order to proceed to eapitonnage. If 
this is impossible, examine the kidney, and if it is still useful 
and it is possible to extirpate the cyst in toto, proceed to a 
resection of the kidney. If the organ is still useful and the 
above operations are impossible, continue with nephrostomy 
after partial resection of the cyst. But if the kidney is so 
damaged that it is totally incapable of future functional activ- 
ity, try to detach it and, if possible, conclude with nephrectomy. 
If the adhesions are too solid and numerous for this without 
too much destruction of tissue, and especially if the patient is 
not in a condition to bear such an extensive operative trau- 
matism, restrict the intervention to nephrostomy. 

Cacodylic Medication. A. Marrinet.—Both experimental 
and clinical research and experience confirm the general stimu- 
lation of the organism and of its functions that follows ad- 
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ministration of arsenic. Experience has also demonstrated 
the correctness of Gautier’s assertions in respect to the remark- 
able non-toxicity of one of its derivatives, cacodylic acid. As 
long ago as 1841, Bunsen announced that a large amount of 
this acid could be injected into a rabbit’s ear without intoxica- 
tion, and he consequently classed it as a non-poisonous sub- 
stance. Only two cases of disturbance following its adminis- 
tration have been reported, one was in a patient with cancer 
of the liver, and consequently, hepatic insufficiency for the 
present must be accepted as a contra-indication. The other was 
a tuberculous patient who took 20 eg. of sodium cacodylate by 
the mouth during the day in three pills. Symptoms of ar- 
senical poisoning were evident after the eleventh pill. Normal 
conditions were restored after suspension for three days. 
(Brit. Med. Jour., 1900, ii, p. 1823.) The chemical and biologic 
properties of arsenic are so altered in cacodylic acid that it is 
impossible to detect it by the usual reagents for arsenic. Im- 
purities must be guarded against. The absence of poisonous 
arsenites and arseniates in sodium cacodylate is indicated by 
the lack of precipitation when an excess of lime water mixed 
with baryta water is added. The most important test for the 
presence of arsenites and arseniates is the addition of hydro- 
chlorie acid to an aqueous solution. ‘There should be no yel- 
low precipitate from the formation of arsenic sulphide by the 
action of hydrosulphurie acid. ‘These impurities may have 
been the cause of the intoxication mentioned above. It is 
prudent to commence with small doses—2.5 to 5 eg. of sodium 
cacodylate—and gradually increase to 10 eg., which is a good 
average dose. ‘There does not seem to be any particular ad- 
vantage from using larger doses. The subcutaneous method 
is preferable. Administration by the mouth or rectum should 
be reserved for cases in which the former is impossible owing 
to the distance trom the physician, or the timidity of the pa- 
tient. Gautier absolutely rejects any but the subcutaneous 
route, but this is a little too sweeping. Comparative case- 
reports show that the best results have been attained by sus- 
pending the medication for a week between each series of eight 
to twelve injections, without waiting for symptoms of intol- 
erance. A good prescription for subcutaneous injection is 
Gautier’s: 6.4 gm. of pure sodium cacodylate, and ten drops 
of a 10 per cent. alconolie solution of carbolic acid, in 100 c.e. 
ot distilled water. When necessary to administer it by the 
mouth, Martinet prescribes 50 eg. of sodium cacodylate in 100 
gm. distilled water. A teaspoonful contains 2.5 eg. of sodium 
cacodylate. One or two teaspoonfuls should be taken in the 
middle of the two principal meals in a glass of some beverage. 
It can be made into a pill by the following formula: sodium 
cacodylate 2 eg.; benzoin and licorice powder each 1 eg., and 
one drop of 90 per cent. alcohol. For rectal injection, one or 
two teaspoonfuls of an aqueous .5 to 1 per cent. solution of the 
sodium cacodylate. ‘his is equivalent to 2.5 to 5 eg. of the 
active substance. One or two tablespoonfuls of boiled water 
are added, and, if needed, two or three drops of laudanum. 
The onion odor of the breath is particularly frequent in chil- 
dren, and often in those who are deriving great benefit from 
the medication. Gautier considers it an indication of the 
formation of cacodyl oxid and other toxic substances, but 
clinical experience does not sustain this view. The onion 
odor was not mentioned in the case of intoxication mentioned 
above. (See Turk JOURNAL of August 24, p. 539.) Rocaz 
lauds this cacodylic medication especially for children. He 
prescribes 1 eg. a day at 3 years of age, 2 at 6, 3 at 9; 4 at 12, 
etc. Martinet has found doses of 3 to 10 eg. very beneficial 
for children between 6 and 12, with no indications of intoler- 
ance, except the onion odor. Josias is accustomed to give the 
children in his service as much as 10 to 15 eg. a day. 


Berliner Klin. Wochenschrift, August 19. 


Association of Tetany and Epilepsy. A. WestTpHaL.—A 
woman of 42 with chronic epileptic idiocy exhibited a per- 
manent tonic contracture of the muscles. Another patient 
exhibited symptoms of tetany the second day after a partial 
strumectomy. It was followed by cachexia strumipriva and 
double cataract. Six months after the operation, epileptic 
seizures appeared, preceded and outlasted by typical tetanic 
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convulsions. ‘The seizure was a mixture of tetany and epilepsy. 
There were no further attacks after six days of thyroiodin 
treatment until dismissal, six months later. On suspension 
of the thyroiodin, however, the seizures recurred, requiring the 
continuance of the treatment, which had cured the apathy and 
other psychie disturbances at the same time as the other 
troubles. Both the tetany and the cataract formation are 
probably nutritional disorders, due to the action of toxins, 
similar to the trophic disturbances observed in certain nervous 
affections. ‘The toxins probably originate in the products of 
morbid metabolism. 


Centralblatt f. Bakteriologie (Jena), July 12 and 18. 

The Autosterilization of the Intestines. J. H. F. Kout- 
BRUGGE.—Many scientists have noticed that in animals the 
small intestine is sterile, but Kohlbrugge is the first to explain 
this phenomenon as due to a process of autosterilization. The 
intestinal secretions are bactericidal, he states, and all bac- 
teria coming in contact with the secreting wall are destroyed 
under normal conditions. The benefits derived from saline 
purgatives, ete., are probably due to the augmented secretion 
which they induee. The bactericidal properties of the intes- 
tinal juices are, of course, derived from the blood. Experi- 
ments on isolated loops of the intestines showed that the bac- 
teria increased enormously in numbers if the circulation was 
arrested, while they were rapidly destroyed if the circulation 
was maintained. Readers of THE JouRNAL are familiar with 
Kohlbrugge’s assertions that every intestine has its individ- 
ual colon bacillus. and that the appendix may be the nesting- 
ground for these specific bacilli. The colon bacilli taken in the 
food are probably killed in the stomach, the same as the home- 
grown colon bacilli, if they happen to find their way into the 
stomach. Rabbits eat their feces and they become sterilized 
in the stomach. With sterile food and sterilization of the 
mouth, all the wild, imported bacteria may be killed, but one’s 
own colon bacilli are not influenced, and sterile feces should 
not be expected. In health, the intestinal putrefactions de- 
pend exclusively upon one’s own bacilli of putrefaction in the 
large intestine. The bactericidal power of any substance in- 
gested should not be calculated on the basis of the bacteria in 
the stools, as the numbers vary widely even in health, and a 
few millions more or less are of little consequence. The or- 
dinary microbes in the feces are harmless and the clinical im- 
portance of putrefaction in the intestines has been exagger 
ated. It is also to be borne in mind that intestinal disinfect- 
ants do not affect the products of the metabolism of the bacteria. 
Purgatives and a milk diet are the only sure means of dimin- 
ishing putrefactive processes. When the intestinal wall is 
an actively secreting membrane, it is impermeable for bac- 
teria, but all processes which interfere with its secreting power 
are liable to render it permeable for micro-organisms, both 
wild and home-grown. Bacteria pass more readily from with- 
out into the intestine than from within outward. Injected 
under the skin or into the blood, they may soon be detected in 
the intestines. The walls of the latter seem to be powerless 
against them, possibly because the vital functions in general 
have already become depressed by infection from them. The 
chemical, fermenting action of the home-grown bacilli in the 
intestines might possibly be dispensed with, but they evidently 
are useful in stimulating peristalsis and in checking the de- 
velopment of other more harmful bacteria by their acid re- 
action. Their gaseous products may also influence the statics 
of the intestines and, indirectly, the movements of the dia- 
phragm. The antagonism between the home-grown and the 
wild bacteria is probably their most important function. The 
small intestine has no home-grown bacteria or, if any, they 
are of the colon bacillus group. ‘The cecum is the shelter of the 
typical, individual, colon bacillus and the rectum, of the putre- 
faction bacteria, like the putrificus, proteus and subtilis and 
also the acidophilus group, which are probably akin to diph- 
theria bacilli. The individual colon bacilli are only to be 
found elsewhere in the lower portion of the ileum. Those 
found in the jejunum are a branch variety and those in the 
colon are modified by contact with the putrefaction germs. 
The pancreatic juice and the bile have littie if any bacteri- 
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cidal power. The autosterilization of the intestines occurs 
only in vivo and can not be studied on the isolated secretions. 
This communication is based on extensive personal research 
and study of the works of others, who have discovered many 
of the facts but have failed to interpret them from this point 
of view. 
Centralblatt f. Gynekoiogie (Leipsic), July 27. 
Treatment of Chronic Exudates in the Pelvis with Hot 
Air. QO. PoLtano.—This rapid and powerful stimulant of re- 
sorption has proved extremely effective in Polano’s experience 
applied to the pelvis for the treatment of chronic exudates. In 
one of his numerous cases the patient was cured of a hard 
exudate, palpable from the ilium to the umbilicus, which 
vanished entirely in the course of twenty applications of the 
hot-air apparatus. He found it particularly valuable in pro- 
moting resorption after evacuation of a pus pocket. It always 
relieved the pain immediately. Advanced pregnancy in one 
of his patients was not affected by the hot-air treatment whieh 
was applied in this case to relieve edema of the labia. 


August 10. 

The Mercury-Air Colpeurynter and Colpeurynter Mas- 
sage. L. Pincus.-—The long-sought means of effective aimbu- 
lant treatment of various chrenic gynecologic affections is ob- 
tained by means of the vaginal colpeurynter filled with mer- 
eury or air, which Pincus recommends after three years of 
thorough trial in both dispensary and private practice. It is 
the perfection of the weighting-down treatment which he has 
long advocated, as it allows the weighting-down to be done so 
gradually, and removed in the same way by fractions of a 
millimeter, while it is simple and inexpensive. In pelvic lesions 
located near the pelvie ‘loor, this measure is the chief factor 
in treatment and compression of the abdomen by bandages the 
adjuvant, but in lesions above, the latter is the main factor 
and the vaginal weighting-down and massage the adjuvant. 
The apparatus consists of two balloon-shaped colpeurynters, 
connected by tubes with a central. graduated, glass ball-shaped 
vessel. Two other tubes are also attached to the glass ves- 
sel, one connecting with an air bulb and the other admitting 
filtered air. The four tubes—each with its stopeock—form an 
X. with the glass ball in the center. One of the colpeurynters 
is empty and one is filled with mercury. ‘The empty one is 
inserted in the vagina, then, by raising the colpeurynter filled 
with mercury, the latter flows into the graduated glass vessel 
in the center, from which it is gradually allowed to flow into 
‘he colpeurynter in the vagina until it holds 1000 to 1500 gm. 
of mereury. In cases of parametritic exudates and in all pro- 
cesses with effusions located on or near the floor of the pelvis, 
chronic in character, this intravaginal treatment with the 
mercury colpeurynter is a most valuable measure. It must be 
supplemented by compression of the abdomen. In case of le- 
sions near or above the pelvic inlet, intravaginal massage is 
the adjuvant to compression of the abdomen. For massage 
purposes, the vaginal colpeurynter is filled with air instead of 
mereury; the tube is closed with the stopeock, the rest of the 
apparatus removed, and the end of the tube is turned up and 
fastened to the patient’s clothing above. She is then dismissed 
for two or three days. If the pressure is too great the wearer 
can release a little of the air by turning the stopcock. This 
treatment has proved exceptionally useful in case of vagin- 
ismus, as the empty colpeurynter can be introduced through 
the smallest aperture, and after it has accomplished the dila- 
tion of the vagina, local treatment of the underlying gon- 
orrhea or other cause can be instituted without delay. It has 
also cured many inflammatory conditions of the pelvic muscles, 
numerous so-called neuralgic affections of the region, weak- 
ness of the muscles entailing chronic constipation, and hem- 
orrhoids. It is a much more effective stimulant of labor pains 
than the water colpeurynter. Pincus has waited before pub- 
lishing his experience until thoroughly cenvinced of the ex- 
ceptional benefits to he derived from the mereury and the air 
colpeurynters and recommends them now with confidence. This 
preliminary communication is soon to be followed by the de- 
tailed report of his experiences in the Sammlung Klinischer 
Vortrdge. 
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Berliner Klin. Wochenschrift, August 26. 

Hydatid Cyst Simulating Acute Pleuropneumonia. P. 
K. PeLt.—The clinical picture was that of acute pneumonia of 
the middle lobe of the right lung and extensive pleuritis with- 
out effusion, complicated by a pleural effusion on the left side. 
The only missing symptoms were the pneumonia-sputum and 
facial herpes. ‘The protracted course was attributed to the 
general debility from a vagabond life and alcoholism. An 
operation confirmed by autopsy soon afterward, revealed a hy- 
datid cyst in the upper lobe of the right lung and the remains 
of a similar cyst in the left, surrounded by inflamed tung 
tissue. The first cyst was isolated, but the other communi- 
eated with a bronchus, and the acute symptoms had probably 
been caused by infection by this route. The physical signs on 
the left side were thus explained by the empty cyst and the 
compressed and infiamed lung tissue; on the right, by the 
crowding of the lung tissue by the deep-seated cyst. 


Treatment of Heart Disease by Compression. M. MEn- 
DELSOHN.—The paintul sensations in heart disease are fre- 
quently located in the thoracic wall rather than in the heart 
itself. The pressure of an abnormally movable, hypertrophied 
heart pounding against the wall is almost sure to be painful. 
Elastic compression of the heart—which Mendelsohn has been 
advocating for some time, abolishes all these painful sensations 
while it relieves and favors the funetional activity of the 
organ. 

Deutsche Med. Wochenschrift (Leipsic), August 22. 

Accidents and Diabetes. direct in- 
fluence of trauma on the origin of diabetes is unmistakable in 
many instances. ‘They are usually cases of nervous diabetes 
and a direct action on the nervous system can be assumed, as 
in the traumatic glycosuria described by Claude Bernard. It 
is possible, also, that the development of diabetes in case of an 
existing affection of the pancreas may be traced to the trauma. 
It may likewise induce an affection of the pancreas, such as 
cysts or hemorrhage or possibly a chronic inflammation. An 
already existing diabetes may take an unfavorable turn in 
consequence of a trauma. Coma is the most important o7 the 
aggravations from this source. In severe cases of diabetes a 
very slight cause may suffice to induce coma—so slight that it 
is difficult to decide whether it may not have been the natural 
consequence of the disease. Occasicnally the accident may 
induce coma even in a mild case of diabetes. Death in such a 
case can be unconditionally ascribed to the accident, as coma 
very rarely appears in mild cases. Death under these circum: 
stances does not occur for ten days after the accident, while in 
the severe forms of diabetes it follows in one or two or, at lat- 
est, four days afterward. It is probable that an accident may 
transform a mild and insignificant vascular affection into con- 
ditions that favor gangrene in the cases in which it appears 
consecutive to trauma. Hirschfeld concludes by calling atten- 
tion to the inadvisability of much muscular exertion in the 
case of diabetics in general. Their capacity for muscular ex- 
ertion is much diminished as a rule, and they should select 
occupations which do not call for severe physical efforts. 


§$Scrofulosis and Tuberculosis. H. NeuMann.—Investiga- 
tions of Berlin school children undertaken by Neumann and 
several specialists, showed that 89 per cent. were scrofulous. 
He considers that they are all tuberculous and that the tuber- 
culosis is the primary affection, causing the scrofulous mani- 
festations by its toxins. 

August 29. 

Abscesses in the Rectus Muscles in Typhoid Fever. L. 
BoLLAck.—In abscess-formation in typhoid fever, the bacilli 
always seem to have lost their virulence to a great extent. 
The abscesses usually appear during convalescence and are 
symmetrical. A degenerative process seems to occur constantly 
in the rectus muscles, probably a granular or waxy degenera- 
tion, which renders the tissues very fragile. During some 
effort to cough they are liable to rupture, with consequent hem- 
orrhage, and, in rare cases, to suppurate, by the action of the 
typhoid bacillus alone. Pyogenic properties are probably ac- 
quired by the bacilli only as they become attenuated. The 
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discovery of typhoid bacilli in an abscess or empyema is there- 
fore an indication not to be hasty in operating. In a case 
described, an abscess in the rectus was evacuated and pure cul- 
tures ot the typhoid bacillus derived. In the course of a week 
a symmetrical abscess formed which was not interfered with. 
and it Was spontaneously resorbed in the course of a month. 


Deutsche Zift. f. Nervenheilkunde, xix, 2 to 4. 


Pathologic Changes Induced by Lumbar Puncture. \V. 
P. Ossivow.—The withdrawal of the cerebrospinal fluid in 
dogs by lumbar puncture causes a persistent hyperemia in the 
vessels of the meninges and even of the brain and cord. Repe- 
tition of the puncture leads to the production of numerous 
punctated hemorrhages. When the urine is aspirated, the 
hemorrhages are still more pronounced. The nerve cells arc 
hkewise attected, not only by lesions of the cells from the hem- 
orrhages, but by the altered relations between the circulation 
and the nutrition of the cell. 


Muenchener Med. Wochenschrift, August 27. 

Etiology of Erysipelas. Jorpan.—Acute osteomyelitis is 
usually the result of staphylococcus infection, but it has been 
proved that it may be produced by streptococci, pneumococci 
und typhoid bacilli. In the same way, erysipelas may be the 
work of the staphylococcus aureus or possibly of the pneumo- 
coceus or colon bacillus, but in general, it is the result of in- 
tection with the streptococcus. It has been produced on rab- 
bits’ ears by all these various micro-organisms. The parallel- 
ism with acute osteomyelitis is rendered more striking by the 
tact that the latter is usually a suppurative, but may be oe- 
casionally a serous or hemorrhagic-septic inflammation, while 
erysipelas is usually a serous inflammation, but may be ac- 
companied by suppuration and even by gangrene. Both affec- 
tions vary in intensity and either may terminate in pyemia 
and sepsis induced by the same causal agent. 


Neurologisches Centralblatt (Leipsic), August 16. 


Regeneration of Spinal Cord. A. Ficxkiter—In 1899 
Vickler published two cases of compression of the spinal cord 
from caries of the vertebra, in which he found a number of del- 
icate, well-constructed nerve fibers emerging above the point 
where the compression had been located, and returning into 
the cord below. As no such fibers occur normally at these 
points, and as one case had showed marked improvement in 
the symptoms after the affection had persisted a certain length 
of time, he accepted them as newly-formed fibers, evidences of 
a regenerative process on the part of the spinal cord. Biel- 
schowsky has recently published a similar discovery in a case 
ot compression of the spinal cord. The fibers emerged from 
the region of the anterior commissure, in the sheath of the pia 
just above, and returned into the spinal cord just below the 
compressed region. He considers them a split-off portion of 
the pyramidal tract. No improvement had been noticed in the 
symptoms in the case. He also asserts that the fibers observed 
by Fickler must have been of the same nature. The latter 
points out that such fibers have never been discovered except 
at the compressed point, and he claims Bielschowsky’s case as 
a typical instance of the regeneration of the spinal cord. The 
circumstances were unusually favorable for such an occurrenee, 
as the compressing exostosis did not seem to have increased 
in size during the latter portion of the time. The first symp- 
toms had been noted two and one-half years before death. ‘The 
conditions of cure, he states, are the possibility of the restora- 
tion ot normal circulation of lymph and of the development of 
new myelin sheaths around the axis cylinders which have 
remained uninjured, although their sheaths may have degen- 
erated, and thirdly, the regeneration of nerve fibers. The first 
factor alone may be suflicient in many cases, others may re- 
quire tne co-operation of another or of all. 


Pflueger’s Archiv (Bonn), August. 


Physiology of the Suprarenals. H. Srren._.—The removal 
of one suprarenal from an animal does not cause disturbance, 
but ablation of both was inevitably fatal in the experiments 
on 114 animals described. All attempts to transplant a supra- 
renal met with failure. Severing or compressing the vein of 
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the remaining suprarenal, after removal of the other, always 
entailed the same result as the extirpation of the organ—that 
is, the blood pressure invariably fell. After cessation ot the 
compression the blood pressure rose again. No substance 
could be discovered in any otier organ that has this power of 
increasing the blood pressure. 
Therapie der Gegenwart (Berlin), August. 

Subarachnoid Antitoxin Treatment of Tetanus. E. v. 
LeyDEN.—It has been established that tetanus antitoxin will 
neutralize the tetanus toxin in the blood, but the persistence 
of the convulsions, after this has oceurred, indicates that they 
are due to the localization of the toxin on the large motor 
ganglion ces of the anterior horns. An emulsion of these 
cells from a patient who had died in spite of the subcutaneous 
injection of antitoxin, induced experimental tetanus while 
tests with the blood were negative. Injecting the antitoxin 
directly into the brain has saved only 6 out of the 24 thus 
treated to date, according to the records. Kocher has obtained 
slightly better results by slowly instilling it after trephining, 
introducing the canula for 4 or 5 cm. Jacob and Sicard first 
tried subarachnoid injection, or dural infusion as they call it, 
after finding it very successful in tests on dogs, although it 
always failed on goats. ‘This method has been tried eleven 
times on man. Six patients could not be saved, but the last 
five—although very severe cases—have all recovered, including 
a new case described by Leyden in this communication. The 
patient was a young hostler with temperature of 105.8 F. 
Duration of incubation not known, but symptoms of tetanus 
for three days. Ihe temperature dropped to 101 F. in an 
hour after 10 ¢.c. of cerebrospinal fluid had been withdrawn 
and 5 ¢.c. of Behring’s tetanus antitoxin intused in its place. 
The improvement was marked the next day, but the day 
after, the muscular rigidity becoming more pronounced, the 
intusion was repeated under the same conditions. By the end 
of the month the patient was completely restored except for 
persisting rigidity of the abdominal muscles which gradually 
subsided. The amount of antitoxin injected was equivalent 
to .5 gm. of the solid form. In Leyden’s first case, two years 
ago, a young woman with tetanus of ten days’ incubavion, after 
a three months’ abortion, recovered after durfil infusion of the 
equivalent of 2.5 gm. of the solid antitoxin. The technique is 
the same as for lumbar puncture, but the patient must be kept 
under the influence of narcotics, and the food must be super- 
vised as the patients ave liable to choke. |Pfaundler has re- 
cently reported three cases of tetanus neonatorum treated in 
this way at Escherich’s clinic, in which the beneficial influence 
of the dural infusion of antitoxin was unmistakable. MeCaw 
has also published a recovery from tetanus neonatorum, with 
temperature of over 106 F., after subcutaneous injection of 
5 c.c. of antitetanus serum from the Institut Pasteur. Pure 
cultures of the tetanus bacillus were derived from the navel 
secretions. Half the amount was injected again the third day, 
six days after the first symptoms had appeared.—Ep. | 


Test of the Permeability of the Nose. GrarzeL.—A 
small metal mirror is held against the lip just below the nose 
and the patient breathes on it. Ihe moisture from the breath 
spreads out on it like a butterfly’s wings and gives an accurate 
picture of the amount of breath passing through the nose. In 
case of unilatera] obstruction, the disproportion is striking 
between the two sides of the picture. A few concentric ares 
are engraved on the mirror for convenience. It is cut to fit 
close against the lip and to be used on the four sides, 

Wiener Klin. Rundschau, August 25. 

Treatment of Vertigo. R. Sprra.—A concussion is liable 
to separate the terminal fibrils of the neurons innervating the 
labyrinth, and thus induce disturbances in hearing and in 
equilibrium. With repetition of the external excitation the 
vestibular nerve becomes deadened and less sensitive and the 
clinical disturbances in equilibrium become proportionately 
less and less pronounced. Spira therefore advocates as a treat- 
ment for vertigo, the systematic repetition of the external 
stimulation. This can be accomplished by daily gymnastic ex- 
ercises, swinging fhe head up and down, to and fro and from 
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side to side, and turning in cireles around a chair or table, 
proceeding very gradually. This will cure the tendency to 
symptoms suggesting seasickness which many persons experi- 
ence when they ride backward, swing or waltz. It has proved 
particularly efficacious in cases of vertigo consecutive to con- 
cussion of the labyrinth. 

September 1. 

Fixation Abscess in Puerperal Septicemia. Jansen.— 
A febrile parametritis following a spontaneous birth resulted in 
two abseesses in the gluteal region on each side of the sacrum. 
Fever persisted after evacuation and the spleen and liver re- 
mained hypertrophied, although the parametritis was almost 
cured. The temperature was not affected by quinin. The 
pulse increased to 145 and the patient became delirious, with 
chills. Two grams of oil of turpentine were injected under the 
left deltoid muscle, producing a fixation abscess. As it devel- 
oped, the symptoms vanished and the patient rapidly and com- 
pletely recovered. The case is described more fully in the 
Niederlandischen Med. Wochenschrift. 


Nasal Therapy of Neuroses. LL. Kurrr.—While holding a 
9-year-old boy who was having convulsions in the course of 
severe whooping cough, Kuert tested the corneal reflex and 
noticed that the cramp in the larynx unmistakably moderated 
as the cornea was touched. The whoop diminished in inten- 
sity, and as the eyelid was pressed against the eyeball, it be- 
came less and less, and ceased entirely when the conjunctiva 
was gently rubbed with the finger. This discovery of the close 
connection between the throat organs and the terminals of the 
trigeminus nerve was confirmed by further tests. The spasm 
of the glottis was completely arrested by tickling the mucous 
membrane of the nose with a feather. Further tests and ex- 
periences with other patients completed the demonstration of 
the inhibiting influence on spasms of the glottis, larynx and 
neighboring muscles of mechanical irritation of the terminals 
of the trigeminus. He has utilized this discovery during the 
last ten years in the treatment of spasm of the larynx, pharynx, 
lids, yawning spells, facial spasms, spasmus nutans and even 
in the uncontrollable vomiting of pregnancy, with almost in- 
variable success. In very few of these cases was the nasal 
membrane pathologically altered. Besides the simple measures 
above mentioned, rubbing the cornea with the finger, tickling or 
holding the nose, he has used a snuff of quinin and sugar, or a 
1 or 3 per cent. mentholized salve. A more energetic measure is 
a snuff containing a little veratrum album and Venetian tale. 
He uses quinin or a very small amount of the first snuff in the 
case of infants. Two cases of spasmus nutans were thus cured, 
also a number of obstinate cases of blepharospasm in older 
chiidren. He prefers for the latter a salve of 30 eg. of mereur. 
precip. flav. in 15 gm. of vaselin. A pledget of cotton impreg- 
natea with this salve is inserted in each nostril alternately. 
The result was like magic in several instances. In one case 
the little patient, a boy of 5, suffered also from enuresis noe- 
turna which vanished with the blepharospasm. Two mild 
cases of facial spasm were cured with a mentholized salve, and 
several of tie convulsif with the snuff. Yawning spasms which 
haa resisted months of other treatment, ceased completely after 
a few days of the snuff. Laryngeal spasms on a basis of hys- 
teria promptly vielded to the snull. A severe and obstinate 
case of vomiting in pregnancy was controlled by it. It even had 
a perceptible inhibitory influence in a few cases of epilepsy. 
One young man found himself able to abort a seizure by intro- 
ducing a crab’s-eye into his own conjunctival sae whenever he 
felt the approach of an aura. In this way he was able to abort 
all seizures for several months, after which the reflex seemed to 
lose its inhibiting power. This treatment had no effeet in 
nervous cough or nervous asthma. In fact they could be in- 
duced by it, but never inhibited. A patient with chronically 
recurring hay fever took the snuff as a preventive measure a 
fortnight before the usual date of its appearance and passed 
through the summer without the usual symptoms. 


Wiener Med. Wochenschrift, June 22 and 29. 


Etiology and Signs of Enteroptosis. J. (srent.—Many as- 
sert that nervous dyspepsia and enteroptosis are identical, 
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that is, the cause and the symptoms are the same in each. 
Stiller has called attention to the mobility of the tenth rib as 
a sign of a congenital tendency to enteroptosis. He calls it 
the stigma of enteroptotic neurasthenia as it not only accom- 
panies every case of pronounced enteroptosis, but is an index 
of the extent of the morbid process. Cseri states that he has 
noticed that patients of this category always present pro- 
nounced lordosis. The pelvis projects, the lumbar region hol- 
lows inward and the buttocks project upward and backward 
more in a horizontal plane. This deprives the abdominal 
organs of the natural supports supplied by the normal, more 
vertical position of the lower portion of the trunk. He adds 
this tendency to lordosis to the other stigmata of enteroptotic 
neurasthenia—the loose tenth rib and the long thorax. [Zweig 
reports in the Archiv. f. Verdawungs. vii, 3, that the loose tenth 
rib is not exclusively limited to nervous dyspepsia, as he has 
observed it in a few patients who have never had any symp- 
toms of this particular form of dyspepsia.—Eb. | 


Puerperal Gangrene of the Legs. KE. Manpi.—In the 
twenty-two cases of puerperal gangrene which Mandl has col- 
lected, the gangrene made its appearance during pregnancy in 
four, and great compression of the pelvic veins during the 
course of the pregnancy was noticed in several! others, es- 
pecially his own personal case and Wormser’s. In both of the 
latter the physician was sued for damages by the family, but 
the courts dismissed the suit. In his case, a healthy, vigorous 
primipara, after a spontaneous birth with complete laceration 
of the perineum, exhibited signs of phlebothrombosis with in- 
dications of gangrene, affecting both legs, on the seventh day. 
When the right leg was amputated all the vessels, both veins 
and arteries, were thrombosed from the foot to the lower third 
of the thigh, so that circulation was completely suspended. In 
the cases on record only 2 were bilateral. Heart disease was 
evident in 2 and suspected in 1. All recovered except 2, one 
of whom succumbed to pneumonia after amputation. Physi- 
cians should be on the lookout during pregnancy for conditions 
suggesting possible future gangrene. 

Treatment of Tuberculosis by Mechanically Induced 
Hyperemia. A. ScueENK.—Persons with a tendency to tuber- 
culosis usually have large lungs and a small neart. The heart 
is unable to keep the lungs adequately supplied with blood, and 
the apices, where the circulation is most deficient, are the 
points usually first affected by the bacillus. Schenk combats 
these conditions by mechanically inducing hyperemia through- 
out the lungs, most intense at the apices. He accomplishes 
this by having the patients recline on an inclined plane, the 
feet higher than the head, all day long, out of doors in dry 
weather. le supplements this position-treatment by a_hol- 
low, rubber jacket allowing circulation of hot water at 113 F., 
which is worn for several hours morning and evening. An at- 
tendant sponges off the feet, hands and abdomen every five 
minutes with cold water. At the slightest indication of cardiac 
insufficiency, he has an interposed coil of tubing in which cold 
water circulates, placed over the heart. ‘The effect of these 
measures on the expectoration and other symptoms is sur- 
prisingly favorable, especially after sleeping with the head low 
all night. 

Gazzetta Degli Ospedali (Milan), August 25. 

The Mosquito Theory of Yellow Fever. (. SANARELLI.— 
Since Sanarelli returned to the chair of hygiene at Bologna 
he has continued his studies of the icteroid bacillus, and re. 
the cause 


marks now that it would be far better for 
of science to have this bacillus studied in laboratories 
at home, rather than to sehd susceptible and inex. 


perienced men to study the disease in its haunts to die like 
young Meyers. ‘The icteroid bacillus has been isolated for 
four years according to the strictest rules of bacteriology; it 
is at the disposal of any who wish to test it; it reproduces in 
animals exactly the same symptoms and lesions as yellow fever 
in man—according to the testimony of every one who has 
seriously investigated it—and it thus responas to all the condi- 
tions and requisites which should characterize the specific 
agent of vellow fever. One experience on man or, better still, 
one auto-experience would be worth more than all the theories 
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and discussions in the world. He cites history to show that 
contagion has occurred in Philadelphia, Baltimore and other 
places where yellow fever is unknown, from contagion by 
means of garments formerly worn by a yellow-fever subject, 
but which had been packed away in trunks for two, five and 
even seven years. He states that yellow fever has appeared 
at Cuzco, Caraccas and other South American points thousands 
of feet above the level of the sea, far above all mosquito- 
breeding swamps. It even crossed the Andes and infected 
mountainous regions in Peru, at altitudes of 13,500 feet in the 
epidemic of 1855-56. He devotes pages to citations of various 
instances of contagion in which the intermediation of mosqui- 
toes seems impossible or superfluous. Most of them are taken 
from the reports at the Geneva Congress of 1882, or the pub- 
lications of the French authority on tropical aiseases, Berenger 
Feraud. He states that the mosquito bites which are assumed 
to have been the means of infecting Dr. Carroll, lose their sig- 
nificance when we read that he was all the time attending 
patients in the Las Animas hospital, “where yellow fever 
patients were admitted in large numbers.” Also that he had 
been occupied three days before in the dissecting-room where 
Agramonte had dissected a yellow-fever caaaver a few days 
previously, and which was very dirty. It seems very natural 
that he should have contracted yellow fever under these cir- 
cumstances. Sanarelli himseit had a light attack of yellow 
fever during his first researches at Rio, although he spent his 
nights in a remote, healthy suburb. It did not require much 
effort of the imagination, he observes, to attribute the infec- 
tion to hospital contagion. He also criticises the case of the 
young soldier who showed symptoms of yellow fever after 
having been bitten by mosquitoes known to have sucked the 
blood of yeilow-fever patients. He po.nts out that the fact is 
stated in the report that the voung man had made a surrep- 
titious visit to the seashore fourteen days previously without 
leave, and he might have afterwards stolen away for a brief 
trip to some infected point without the knowledge of his 
superiors. Sanarelli does not deny that the mosquito may be 
casually the bearer of infection, as flies and other insects may 
accidentally transmit any infectious disease. Lazear was 
bitten by a mosquito while he was visiting a yellow-fever 
patient and drawing blood from him. It was assumed that 
the mosquito must previously have sucked the patient’s blood, 
as Lazear developed tue fever and died in consequence. San- 
arelli exclaims, “Was it worth while to make such a fuss and 
call the attention of the world to a theory which the most 
superficial investigation shows to have no serious foundation, 
but which leads its authors to proclaim absurd deductions, 
such as the uselessness of disinfection in the prophylaxis of a 
disease that from remotest times has always shown itself one 
of the most highly contagious in human pathology!” 


New Patents. 


682,050. Apparatus separating solvent vapor from. air. 
Walter Erben, Philadelphi 


681,882. Coagulant ome making same. Ira H. Jewell, Chicago. 

682,084. Electric temperature indicator. Frank L. Jobson, Rich- 
mond, Va. 

682,089. Medicinal electrode. Orville L. Leach, Providence, R. I. 


682,090. Surgical dressing packer. John BE, Lee, Conshohecken, 
Pa. 
682,103. Making substitutes for mother’s milk. John Meyen- 
berg, Kent, Wash. 


Lung-protector. Armand Mignault, Salem, Mass. 


682,110. Syringe. James Murray, New Haven, Conn 
681,975. Surgical instrument. John N. Ranger, Evansville, Ind. 
681,741. Medicament device. Gustav Schirmer, Chicago. 
681,758. Atomizer. Charles L. Turner, Reg 
682,123. Hay-fever disk. Wm. R. Wilson, Den Colo 
US82,522. Sterilizer case. Wm. and J. Boekel, Philadelphia, Pa. 
682,235. Herniai truss. Charles “. Brooks, Marshall, Mich. 
GS2,171. Sterilizer. Richard W. Cartter, West Springfield, Mass. 
682,455. Respiratory hood. George A. Cooper, Pittston, Pa. 
682,181. Vroducing albumoses. Georg Eichelbaum, Berlin, Ger- 
many 
Diffusion apparatus. Ludwig Hirt, Grevenbroich, Ger- 


Casein powder. John A. Just, Syracuse, N. Y 


682.269 Syringe attachment. James G. ioe, Dallas, Texas. 

682,270. Abdominal supporter. Fann Vortugal-Hirschberg, 
Chicago, 

GS82.344. Medicated fabric. Claude A. O. Rosell, New York City. 

682,503. Abdominal supporter. Rachel Strasburger, Butte, 
Mont. 


many. 
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Queries and Winor Wotes. 


STATES NOT REQUIRING EXAMINATION. 

Sr. Lovis, Sept. 18, 1901. 
Yo the Editor:—Please let me know where a graduate in medi- 
cine could practice withont passing the State Board examination. 

M. 
Ans.—The laws of the following states admit graduates to prac- 
tice medicine without examination, under varying conditions: 
Arkansas, Colorado, Kentucky, Michigan, Nevada, Nebraska, Okla- 
homa, Rhode Island, South Dakota and Wyoming. In some of the 
states only diplomas from certain schools are recognized ; thus in 
Michigan the diplomas of some forty or fifty schools only are ac- 
cepted and in Rhode Island similar serutiny is exercised. In 
nearly all, more or less discrimination is made in regard to certain 

schools, but in these states more particularly than others. 


SCOPOLAMIN-MORPHIN ANESTHESIA. 

CORSICANA, TEXAS, Sept. 

To the Rditor:—In the issve of Aug. 17, 71901, on page 480, in 

article “Scopolamin-Morphin Anesthesia,’ the amount of scopola- 

min used is first given as 4 mg.: the second time as 4 mg. Kindly 

advise me which is correct, and is the article obtainable in English ? 
L. H. 

Ans.—The former is correct. Instead of being .4 mg., it is 

given in the original 0004 of a gram. The total dosage advised by 

Korff in the article in his proposed anesthesia is 12 decimillizgrams, 

or .0012 of a gram, in three doses of 4 decimilligrams each. The 

mistake is obvious and we think that no one will be misled by it. 
So far as we know there is no English translation of the article. 


14, 1901. 


Books Received. 


Acknowledgment of all books received will be made in this co! 
umn, and this will be deemed by us a full equivalent to those send- 
ing them. A selection from these volumes will be made for review. 
as dictated by their merits. or in the interests of our readers. 


A HANDBOOK OF PATHOLOGICAL ANATOMY AND HISTOLOGY, with 
an Introductory Section on Postmortem Examinations and the 
Methods of Preserving and Examining Diseased Tissues. By fran- 
eis Delafield, M.D... LL.D., Professor of the Practice of Medicine, 
Physicians and Surgeons, Columbia University, New 
York, and T. Mitchell Prudden, M.D., LL.D., Professor of Pathology 
and Director of the Department of Pathology, College of Physicians 
and Surgeons, Columbia University, New York. Sixth Edition with 
13 Full-page Plates and 453 Iliustrations in the Text in Black 
and Colors. Cloth. Pp. 819. Price, $5.00. New York: Wm. 

food & Co. 1 

THE Orrice TREATMENT OF RecTAL DISEASES Explained and 


Simplified. Being an Mxposition of the Treatment of All Those 
Diseases, Both Medica: and Surgical, of the Rectum, Anus and 


Sigmoid Flexure, the Cure of Which May be Accomplished With- 
rae ye Anesthesia. Illustrated. By Rufus D. Mason, M.D., 

maha, Neb., Professor of Rectai and Pelvic Surgery in the John 
‘A. Creighton Medical College. Cloth. Pp. 83. Price, $1.50. 
Omaha: FF. B.Festner. 1901. 

THE Microscore AND Its REVELATIONS. By the late William B. 
Carpenter, C.B., M.D., LL.D, F.R.S. Kighth Edition, in which 
the first seven and the twenty-third chapters have been entirely 
rewritten, and the text throughout and 
revised by the Rev. W. H. Dallinger, D. D.C.L., F.RS.. 
ete. With 22 Plates and nearly Nine iqundred Wood Engravings. 
Cloth. Pp. 1181. Price, $8.00. Philadelphia: P. Blakiston’¢ Son 
& Co. 1901. 

THe HeraLtu Resorts or Evrore. A Medical Guide to the 
Mineral Springs, Climatic, Mountain and Seaside Health Resorts: 
Milk, Whey, Grape, Earth, Mud, Sand and Air Cures of Europe 
a Thomas Linn, M.D.. Doctor of Medic'ne, Faculty of Vlaris. 


oth. Pp. 281. Price, 2s. 6 d. net. London: Henry Kimpton, 
Hirechfeld Bros. 1901. 
ScHoOoLBoY’s SpectaL IMMORALITY: Addressed 


Especially to 
Those Who Have the Charge of Boys. By Maurice C. Hime, M.A., 

LL.D., Sometime Head-Master of Foyle College, Derry. Third Edi- 
tion, Revised and Enlarged. Cloth. Pp. 115. Price, $0.35. Phila- 
delphia: P. Blakiston’s Son & Co. 1901. 

PHOTOGRAPHIC ATLAS OF THE DISEASES OF 1HE SKIN. By George 
Henry Fox, . M.D., Clinical Professor of Diseases of the Skin, 
College of Ph ysicians and Surgeons, N. Y. Part 1. Phila- 
deiphia and London: J. B. Lippincott Co. 1901. 

TWENTY-SEVENTH ANNUAL REPORT OF THE SECRETARY OF THE 
Srate Boarp Or HFALTH OF THE STATE OF MICHIGAN for the Fiscal 
year ending June 30, 1899. Cloth. I’p. 241. Lansing, Mich. : 
Robert Smith Printing Co. 900. 

TRANSACTIONS OF THE INDIANA STATE MEDICAL Socipry, 1901. 
Fifty-second Annual -~: S—” held in South Bend, Ind., May 15, 
16 and 17, 1901. Cloth. Pp. 646. Logansport, Ind.: Wilson, 
Humphreys & Co. 1901. 

BIENNIAL Report oy THE Boarp OF HEALTH OF THE STATE OF 
West Virginta, and Report of Vital and Mortuary Statistics for 


Paper. 


THE PUBLIC SERVICE. 


Jour. A. M. A. 


the Years 1898-09, 
Tribune Co, 1901. 

TRANSACTIONS OF THE SIXTY-EFIGHTH ANNUAL SESSION OF THE 
MEDICAL Socrery orf THE STATE OF TENNESSER, NASHVILLE, 1901. 
Cloth. Pp. 416. Nashville: Marshall & Brace Co. 1901. 


Paper. 183. Charleston, W. Va.: The 


TRANSACTIONS OF THE VERMONT STATE MepIcAL Society, 1900. 
Published by the Society. D. C. ey, M.D., eens Cloth. 
Pp. 195. Burlington: Free Press Association. 1901 


PROCEEDINGS OF THE NEW York PATHOLOGICAL Socrery FOR THE 
Years 1899 and 1900. Cloth. Pp. 347. Yrinted for the Society. 
1901. 


Che Public Service. 


Navy Changes. 


Changes in the Medical Corps of the U. S. Na 
Sept. 14, 1901: 


Medical Inspector H. Wells, 
September 14. 

Medical Inspector W. E. Taylor, 
Naval Station. 

Medica! Inspector R. C. Persons, ordered to duty at the marine 
recruiting rendezvous, New York City, September 9, and to other 
special duty. 

Surgeon M. Il. Crawford, detached from duty at the marine re- 
cruiting rendezvous, New York City, September 9, and ordered to 
duty in connection with fitting out the //linois, and to duty on that 
vessel when put in commission 

P. A, Surgeon D. N. Carpenter, detached from the naval hospital, 
Norfolk, Va., and ordered to duty in connection with fitting out 
the Jilinois, and to duty on that vessel when put into commission. 

P. A. Surgeon G. D. Costigan, resignation accepted, to taken effect 
September 16. 

Pharmacist J. Cowan, detached from the naval hospital, Mare 
Island, Cal., ordered home and granted sick leave for one month. 

I’. A. Surgeon C. EF. Riggs, detached from the New York Navy 
Yard and ordered to the Port Royal Naval Station. 

Asst.-Surgeon J. C. Thompson, detached from the Vort 
Naval Station and ordered to tne Columbia. 

Asst.-Surgeon R. M. Young detached from the naval hospital, 
New York, September 14, and ordered to the New York Navy Yard, 
same day. 

Asst.-Surgeon A. G. 
ordered home. 


vy, week enaing 


ordered to the Boston Navy Yard, 


retired, ordered to the [fonotulu 


Royal 


Grunwell, detached from the Brooklyn and 


Health Reports. 
The following cases of smallpox, vellow fever, 
have been reported to the Surgeon-General, U. 
Service, during the week ended Sept. 14, 1901: 
SMALLPOX-——-UNITED STATRS. 


cholera and plague, 
S. Marine-Hospital 


California: San Francisco, Aug. 25-Sept. 1, 2 cases 

Massachus:tts: Aug. 31-Sept. 7, Boston, is cases; Medford, 1 
case. 

Minnesota: Minneapolis, Aug. 31-Sept. 7, 2 case 


New Jersey: Newark, Aug. 31-Sept. cases, 2 
New York: New York, Aug. 3i-Sept. 7, 6 cases, “4 deaths. 


Vennsylvania: Philadelphia, ve the $1-Sept. 7, 12 cases, 4 deaths. 
Utah: Salt Lake City, Ang. 24-Sept. 7, 5 cases. 
Wisconsin : ens Bay, Sept. 1-8, 1 case; Milwaukee, Aug. 31- 
Sept. 7, 1 ca 
SMALLPOX——FOREIGN. 
Belgium: Antwerp, Aug. 17-24, 


1 case 
Brazil: Pernambuco, July 17-31, 44 deaths. 
British Columbia: Vancouver, Aug. 1-31, 1 suspect. 
Colombia: Panama, Aug. 26-Sept. 2, 12 cases. 
: Guayaquil: June 22-Aug. 7, 1 Geath. 

: Paris, Aug. 17-24, 9 d 8. 

Great Britain: Leeds, Aug. 24-31, 1 case: Aug. 17-24, 
41 cases. 

India: Caleutta, Aug. 3-10, 2 deaths: Madras, Aug. 3-9, 7 deaths. 

Italy: Messina, Aug. 16-24, cases; Naples, Aug. 17-24, 115 
cases, 22 deaths; Palermo, Aug. 19-24, eath. 

1 St. l’etersburg, Aug. 4-11, 


London, 


Russia: Moscow, Aug. 10-17, 2 cases: 
12 cases. 
Uruguay: Montevideo, July 18-25, 10 cases. 
YELLOW FEVER. 


Costa Rica: Liberia, Aug. 25, prevalent ; 
24. 8 cases, 1 death. 

Cuba : Rasena. —_ 24-31, 7 cases, 2 deaths; 
tion, Aug. 24-31, 1 ¢ 

Mexico : ate ine. 16-24, 2 deaths: 
3 cases, 2 death 


ort Limon, Aug. 18- 
Inoculation Sta- 
Vera Cruz, Aug. 24-31, 


CHOLERA. 
India: 6-13, deaths: Aug. 3-10, 6 
deaths; Madras, 3-9, 45 8. 
Japan: Island a hikohu, Aaa. 6, 3 cases: Yokohama, Aug. 3-10, 
1 case. 
PLAGUE-—INSULAR. 
Philippines : Manila, 


Camp Stotzenberg. July 13-20, 2 cases; 
July 13-Aug. 3, 26 cases, 21 deaths. 


PLAGUE—FOREIGN. 
India: Bombay, Aug. 6-13, 197 deaths: Calcutta, Aug. 3-10, 17 
deaths; Karachi, July 24-Aug. 1, a cases, 13 deat hs. 


apan: Formosa, Aug. 6, epidem 
Straits Settlements: Singapore, Jul 20-27, 1 death. 
3 cases, 11 deaths 


China: Hongkong, July 27-Aug. 3, 


